e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15127 Feb 01, 2000 8:00 am
1. Entity Name Secr t f St t
INTERHOBA OF FLORIDA, INC. ctary ol State
02-01-2000 90113 011 ***150.00
Principal Place of Business Mailing Address
300 PLANTATION DR 103 NORTH LAKE DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 321748234 - e -~
us
T e g RN R AR VIR N
Suite, Apt, #, elc. Suite, Apl. #, etc. ., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ ' | |Apptied For
13-3381632 I s
2ip Courtry Zip Country 5. Certificale of Status Desired | $8.75 Adaitiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T TR T — e T e T T——— A e e - N Name N
GALSHACK! DAVID Street Address (P.O. Box Number is Not Acceptable) -
103 NORTH LAKE DRIVE
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agant and ttle if applcable (NOTE: Registarad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
- ) \ . Election Campaign Financin :

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund © ;er?buﬁon. ° O fggﬂo'ﬁyefe

(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND ODIRECTORS IN 11
e PD 7 Delete TITLE [Clchange  [] Addition
NAME ALVAREZ, MANUEL HAME
street aoosess | CH 1275 STREET ADDRESS
GITY-ST-2IP CHESEREX SW CITY-ST-2P
TITLE ] O oelete TITLE [JChange [ Adaltion
NAME FLOCH, GAIL NAME
sTreet apDRESS F 103 N LAKE DR STREET ADDRESS
GITY-ST-2P ORMOND BEACH FL CY-ST-2IP

afemen o AVWPT O I 1 . TS— e e e .. O changs__ O] Addition

NAME GALSHACK, DAVID NAME
STREET ADDRESS | 103 NORTH LAKE DR STREET ADDRESS

CITY-5T-ZIP

omv-st-ze | ORMOND BEACH FL )
’ TWILE I Change [ Additlan

TME O petete

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

THLE : O Delete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STAELT ADDRESS

CITY-ST-2IP CITY-5T-2IP

L O patete TMLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect as if made under oatly, that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an gddregs, with all cther likeé empowered.

SIGNATURE: /.5 PDRY B GaLSHaele fefoo (o) 431-2993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater / Daytime Phone ¥

7




