FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P97000063138 Secretary of State
1. Entity Name 02-17-2003 90241 039 ***150.00
INTER CONSULTING & MANAGING SERVICES, INC,
Principal Place of Businéss : Mailing Address
14961 HOLEAN-ONE CIR 28000 SPANISH WELLS BLVD
#403 BONITA SPRINGS FL 34135
S RO TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65-0769634 Not Applicable
Zip Country Zip Courlry 5. Certificate of Status Desired O gg;ggﬁfﬂﬁoml
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
— = E—— o T R e e —eSEe T L~ Narme = = — e — — - = T T s e
?fgl;?E: OI:lEJ[I:E l(-;;lE CIRLCE #403 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
City FL Zip Code

8. TF.J}'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee wil! be $550.00 Trust Fund Coatr?bution. ° O fdsd-gj%h’l‘:?;: ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPVT O Delete TITLE O change [ Addition
NAME (GOEBEL, RUDOLF NAME :
streev aooress | 14961 HOLE-IN-ONE CIRCLE #403 STREET ADDRESS
arv-st-ze | FORT MYERS FL 33919 CitY-57-2P
TIFLE 7 pelete TILE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T R T s Y hate me-cT ] = e e s . [J.Change- [ Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
THLE 3 oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITLE O Delete TITLE . [dChange [ Additicn
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste mpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gedréss, with al er lik owel
SIGNATURE: __ SIGINAZU Y d@t/ﬁ* ERUDATF AoE=L /é’/? 7 /23 L39-438- 2459

SIGNATURE AND TYPED OR '}?ﬁeo NW# SIGNING OFFICER OR DIRECTOR Daté Daytime Phong #

CR2E034 (10/02)



