2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15127

1. Entty.Namé*

INTERHOBA OF FLORIDA, INC.

Principal Place of Business

300 PLANTATION DR
ORMOND BEACH FL 32174

Mailing Address

103 NORTH LAKE DR
ORMOND BEACH FL 32174
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90039 002 ***150.00

L

DO NOT WRITE IN THIS SPACE

IR

[H) - i

City & Staie City & State 4. FELNumber  {3-3381632 Applied For
7 Not Applicable
Zj Count Zi Countr i
P ouniry L uniry 5. Certificate of Status Desired [ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ] — . L Name )
SHACK' DAVID Street Address (P.O. Box Number is Not Acceptable) -
Q. ul
103 NORTH LAKE DRIVE ‘ P
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent end titla if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
. s e . "
9. ihls;‘igrporam.;n is erltglbig t? szitlstfytljts Intangible At FI'I:"EAYN?\I;J'..!1 FFEE IS‘r“$; 50.50?0 ] 10. Election Gampaign Financing $5.00 May 5
ax filing requirement and elects te do so. er , 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

(See criteria on back}

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIME PD O Detete TE Ol Change [ Addition | 8

NAME ALVAREZ, MANUEL NAME =]

staeer aooress | CH 1275 . STREET ADDRESS g

CHTY-ST-7P CHESEREX, SW CITY-5T-2P b

TITLE S [ Delete TITLE [ change [ Addition %

NAME FLOCH, GAIL NAME

smeer sooRess | 103 N LAKE DR STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP

TITLE VPT O elete THLE [ change [ Addition
~HAME -GALSHACK-DAVID = = - - = o Ronawe — = . _

street anoress | 103 NORTH LAKE DR STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL CITY-ST-7IP

TILE O oslete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

e [ oelete TILE O change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIY-ST-7IP CITY-$1-2P

TITLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

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. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee ernpawered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wth apaddress, with all other like empowered.
SIGNATURE: @dy&pﬁ DN GaLsu ek

SlG“AleRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lofawot  (af)s1-299%

.fawme Phone #




