2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 477857 May 15, 2000 8:00 am

1. Entity Name

INTERSTATE MANAGEMENT CORP. Secretary of State

05-15-2000 90213 016 ***150.00

™
Principa! Place ¢f Business Mailing Address
111 WEST FORTUNE 111 WEST FORTUNE
TAMPA FL 33602-3206 ' TAMPA FL 33602-3206 ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ‘ Applied For
59—160594\9 Not Applicable

Zie Country Zp Country 5. Certiicate of Status Desired | [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CALLEN, DAVID H. Strest Address (P.O. Box Number is Not Acceptable)
111 WEST FORTUNE STREET |
TAMPA FL 33602 \
' City ‘ FL Zip Code

! I
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicabte. {NOTE: Ragsstered Agent signature required when reinsiating) | DATE
9. This carperation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election G ‘ F'| .
Tax filing requirement and alacts to do so. _ After MAY 1, 2000 Fee wlil be $550.00 0 Tri:'[ I:Enoag;a;?gwg: neng O fc?d e{‘)jowl\;‘l:aa};sB e
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" 4D D Gelete TITLE [ Change [ Addition

NAME CALLEN, ROBINSON NAME

streeT ApoRess | 111 WEST FORTUNE STREET STREET ADDRESS :

crv-st-ar | TAMPA FL e CIFY-5T-21

TIHE D [elets TITLE O Change [ Addition

NAME " | CALLEN, CLAIRE NAME

street anoress | 111 WEST FORTUNE STREET STREET ADDRESS

CITY- §T-21P TAMPA FL ‘ CITY-ST-71P ) L. .

TITLE _|-P- B 1 Delete ~¥ e ) [ Change (] Addition

NAME CALLEN, DAVID H. NAME

sreeer aooress | 111 WEST FORTUNME STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-T-2IP

TITLE ' 1 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

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

TITLE o - O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-1p

TIMLE 7 Celete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ave . Lallen \
2t NNy 27-00  RI3-229 Hd

.« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date | Cayume Phone #

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustes empowered 10 excoute this
changed, or on an attachment with ddress, with all other li

SIGNATURE:

CR2E034 (9/99}



