2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491977

1. Entity Name

INTEREX CORPORATION

Principal Place of Business

1019 N HAZEN
DELAND FL 32720

Mailing Address

1019 N HAZEN
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90094 021 ***150.00

MR ERKREEAmIR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55.1636084 Applied For
Not Applicable
- : - —
Zip Country Zip Country 5. Certficate of Stalus Desred  []  $8+79 Additional
B o L . PR B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANG, OLA

1019 N. HAZEN RD.

DELAND FL 32720

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
) R L ) "
9. This corparation is eligibie to safisfy its Intangible FILE NOW!!! FEE ‘93 $159-000 o 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria cn back) O Make Check Payable to Department of State

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

TITLE PD 1 Delete TITLE Ocrange [ Adoiion | 8

NAME BANG, OLA NAME 2

streeT aporess | 1019 N HAZEN RD STREET ADDRESS 3

CITY-ST-2P DELAND FL CITY-ST-2IP g
[aY]

e VD O Delete TMLE O Change [ Additon | &

NAME BANG, RAMONA R. NAME

streeT ADDRESS | 1019 N. HAZEN RD STREET ADDAESS

CITY-ST-2IP DELAND FL CITY-ST-2IP

TITLE ST T Delere TME [ Change [ Addtiion

HAME BANG, MIKAEL O HAME

streeT AopRess | 1019 N HAZEN RD STREET ADDRESS

CITY-57-21P DELAND FL 32720 CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE [ pefete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TRLE [ Change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

OLL BANG 42 7-0) 909-139-3230

OR PRINTED NAME CF smum%mcea OA DIRECTOR

indicated on this report or sugpl
of the corporation or the recei
changed, or on an attachm

SIGNATURE;

ntal report is true and
f 47 trustee empowered
ith an address, with

ofier like empowered.

SIGNATURE AND TYP

Date Daytime Phone #




