2001 UNIFORM BUSINESS REPORT (UBR) FILED

0363971

DOCUMENT # P96000071872 . Jgn 19, 2001 ig;éOO am
1. Entity Name e ecretary O tate
INTERACTIVE RETAIL MANAGEMENT, INC. S o S0t 1 100
Principal Place of Business Mailing Address
5901 SUN BLVD. STE 102 5901 SUN BLVD
STE 102 STE 102 RS A2 B
ST PETERSBURG FL 33115 ST PETERSBURG FL 33715
us us
S e AT A
5 9‘0/ Sun) . S ?ol Svw &ub
Suite, Apt. #, elc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! 206 §/
City & Plate Clty & Siate 4. FEI Number Applied For
/‘ , ‘E /3a Af/ﬂé ﬁ 59-3396315 Not Applicable
é) 37,(‘ Coprg 3 3 ik %mrys 5. Certificate of Status Desired | gr?e gghﬁ?:éﬂonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name AR
GRANGER, RICHARD S Kigriamy S. Lramser.

Street Address (P.O. Box Number is Not Acceptable)

59801 SUN BLVD, STE 102

ST PETERSBURG FL 33715 90 Son Povd. Svire 206

V5. lenesbuec FL | “$3%s

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatioﬁ is eligible to satisfy its intangible Fil.LE NOW!!! FEE 1S $150.00 ) e ‘
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig"ﬁgfj@gﬁfg&gj "M g fgﬂfo"g:g Se
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete THLE [ Change [ Addition
NAME GRANGER, RICHARD S NAME
STREET ADDRESS | 5901 SUN 8LVD STE 102 STREET ADDRESS
aiv-sr-2¢ | ST PETERSBURG FL 33715 omy-g7-zp
TILE VP [ Delete TITLE [ change [ Addition
NAME GRANGER, SHERRI A NAME
sTReeT ADDRESS | 5901 SUN BLVD STE 102 STREET ADDRESS
orv-s-z¢ | ST PETERSBURG FL 33715 omv-s-zp
TILE D ] Delete TITLE [ Change [ Addition
owme T 77 'SATORY, JAMES R - o N wame - S -
STRET ADDRESS | 250 WEATHERWQOD CIRCLE STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30004 CITY-§7-21P
TLE D 1 Delste TImE [ Change  [J Addiltion
NAME DAVIDSON, JAMES D NAME
sTReeT ADDRESS | 108 N ALFRED ST STREET ADDRESS
CITY-ST-7IP ALEXANDEIA VA 22314 CITY-ST-2IP
TIME D O Delete TITLE [ Change [ Addition
NAME BEESE, J JR NAME
sTREET ADDRESS | 800 17TH ST NW STREET ADDRESS
CITY-ST-21p WASHINGTON DC 20006 CITY-ST- 2P
ME VP [ Delete e [ Change [ Addition
NAME MCKEON, KEVIN J NAME
STREET ADDRESS | 655 16TH AVE NE STREET ADDRESS
arv-s1-2p | SAINT PETERSBURG FL 33704 CTv-s7-2p

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: fRevw J. m Keow, CFp /ﬁ /[)/h% / oﬂw 727-8b6¥-0300

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




