2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # _ P96000071872 ng 26, ZOOZfSSOO am
1. Entty Namo ecretary of State
INTERACTIVE RETAIL MANAGEMENT, INC. 02-26-2002 90020 012 ***150.00
Principal Place of Business Mailing Address
5901 SUN BLVD. STE 206 5901 SUN BLVD. STE 206
ST PETERSBURG FL 3315 ST PETERSBURG FL 33715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3396315 Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name e e = —
GRANGER’ RIGHAHD'S i Street Address (P.Q. Box Number is Not Acceptable)
5901 SUN BLVD, STE 206
ST PETERSBURG FL 33715
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 ’ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erlﬁztllc;zr%ag:;lggu;g:ncmg O fc?j.e%(zohll?‘;?e
(See criteria on back) O Make Check Payable to Department of State '
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE K P [ Detete TITLE [J Change [ Addition
mve | GRANGER, RICHARD S e
sTReeT AcoRess | 5801 SUN BLVD STE 102 STREET ADDRESS
CITY-S8T-2IP ! ST PETEHSBURG FL 33715 CITY-ST-ZIP
TITLE VP [ Delete TILE O change [ Additicn
NAME GRANGER, SHERR! A HAME
STREeT ADDRESS | 5901 SUN BLVD STE 102 STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33715 ' ciry-51-2p
L D [ Delete TITLE [ change [ Addition
HAME SATORY, JAMES R NAWE
STREET ADDRESS | 250-WEATHERWOOD CIRCLE - - - - STREET ADDRESS om0 b
CITY-S1-2P ALPHARETTA GA 30004 CITY-ST-2IP
TITLE D Xneme TIMLE [ Charge  [J Adcition
NAME DAVIDSON, JAMES D NAME
sTreeT ADDRESS | 108 N ALFRED ST STREET ADDRESS
CIry-ST-2IP ALEXANDRIA VA 22314 CITY-ST-2IP
TLE ) ﬂneme TTLE (] change (] Addition
NAME BEESE, J JR NAME
STREET ADDRESS | 800 17TH ST NW STREET ADDRESS
orv-st-zp | WASHINGTON DC 20006 CITY-ST-2P
TITLE VP ﬂneme THLE [ change ] Addition
NANE MCKEON, KEVIN J NAME
sreet anoess | 855 16TH AVE NE STREET ADDRESS
cry-s1-z¢ | SAINT PETERSBURG FL 33704 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oah; that | am an officer or director
of the corporation 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 g9 address, with all other like empowered.

RN /’ A’ / A 2 727/3( drofog

Date Daytime Phane #

),
[

SIGNATURE:

F IR

CR2EN34 {9/01)



