2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 825982

1. Entity Name

INTEREALTY CORP.

ecretary of State

04-11-2003 90207 010 ***150.00

Principal Place of Business
1951 KIDWELL DRIVE 1851 KIDWELL DRIVE
VIENNA VA 22182 VIENNA VA 22182
us us

Mailing Address

AN A CELRL R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State Cily & State 4. FEI Number Applied For
84-0577265 Not Applicable
Zip Country Zip Country 5. Cerlificate 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
Name . _ e
"~CT CORPORATION SY — ] o Street Add {P.O. Box Number is No‘t Acceptable)
ree ress (P.O. Box Nu ri

C/O CT CORPORATION SYSTEM i

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

[V IRV

aw

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE P . [ TIE P [IChange B Addition
NAME BIRCH, PAW RAME Bicch, o U«\

s anoress | 11 ALLSTATE PARKWAY STREET ADDRESS |\ X0 “TLA ™) P\ a

crv-st-ze | MARKHAM, ONTARIO, CN L3R- 978 CTY-ST-ZP ‘SOLL'\’thfCJ(X)\h MA Ot 1a-2104

TITLE T 1 Defete TTLE [ change [ Addition
NAME GITAIN, ARTHUR NAME

streeT AboRess | 11 ALLSTATE PARKWAY STHEET AODRESS

crv-st-zr | MARKHAM, ONTARIO, CN L3R- 9T8 CITY-§T-71P

TITLE AT . _Opeete— - Bme  _ 4. v . - - - .~ ww—--[JChange. [ Addition
NAME BOMBA, KATHRYN A S NAME

streeT anoress | 120 TURNPIKE ROAD STREET ADDRESS

orv-st-ar | SQUTHBORQUGH MA 017722104 CITY-ST-21P

TITLE S B Delete TMLE S ‘\- <o 3 change  EMlAddition
NAME ISENBURG, SHELLY R NAME mreen )

streeT aooress | 19 ALLSTATE PARKWAY STREET ADDAESS | {plp Pen mexes Ct’.\"\'\'ef E—D\‘5+

arv-stzr | MARKHAM, ONTARIO, CN L3R- 9T8 CITY-5T-2IP (—‘;-\—\an*m Ga 20106

TILE AS [ THLE fas A u¥n O change Wl Addition
NAME TRENT, JOHN NAME iein, Y

sreer anoress | 66 PERIMETER CENTER EAST STREET ADDRESS | \\ ﬁ\\f,—‘—o;\e, Po\fkm\/

cv-si-ze | ATLANTA GA 30346 CITY-5T-7IP mm‘\r\\r\am. On‘\‘c?\o R AN L3R QT8

TITLE D [ pelete TITLE . W Change [ Addition
NAME NELSON, WILLIAM G NAME -

sTee anoress | 4100 YONGE STREET smeeraonress [\\ EWState. PO“" \‘\u)&k_.j

arv-s-ze | N YORK ONTARIO CN M2P2G2 or-s-20_ [OO\Re Do, Onasio , () 123R CKTB

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Flerida Statutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or ihe rece:ver or rustee empowered to execut

1 with/Po

bisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
. d.

%LLKakhwnA 4. Bomba. q]q )og (709 (610-5 6]

Date Dayiime Phane #

CR2E034 (10/02)



