2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERCHANGE FINANCE, INC.

F63048

Principai Place of Business

7130 COLLEGE PARKWAY
SUITE E

FT MYERS FL 33907

us

Mailing Address

7130 COLLEGE PARKWAY
SUIE E

FT MYERS FL 33907

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90103 036 ***150.00

MR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—22405m Not Applicable
Zi t i .
P Country Zip Country 5. Certificata of Status Desired [ $8.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .- Name e p — e -
ALOlA' ROBERT S Street Address (P.Q. Box Number is Not Acceptable)
7130 COLLEGE PARKWAY
SUITEE
CAPE CORAL FL 33904 City FL Zip Code

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

SIGNATURE

Signature, typed or printad neme of registered ageni and tille if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE PD [ Delste TITLE [ change [ Acdition
NAME ALOIA, ROBERT §. NAME

streer anoress | 7130 COLLEGE PARKWAY, SUITE E STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33907 GITY-ST-2IP

TLE VT 1 pelete TILE ClcChange [ Addition
NAME ALOIA, ROBERT S. HAME

streeT aoDRess | 7130 COLLEGE PARKWAY, SUITE E STREET ADDRESS

CITY-5T-2IP FT MYERS FL 33907 CITY-$T-2IP

TITLE Vs [ Delete TITLE [ change [ Addition
NAME ALOIA, G[_ADYS_ 3 NAME

stReeT A0DRESS | 7130 COLLEGE PARKWAY, SUITEE ot smeaoRESS | T T T

CITY-8T-2IP FT MYERS FL 33907 CITY-§T-2P

TITLE O peiete TITLE [ Change [ Addition
NAME H NaME

STAFET ADDRESS | STREET ADDRESS

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

TILE O] pelete i TiTLE [ Change  [] Addition
NAME M HAmE

STREET ADDRESS B STREET ADORESS

LITY-ST-2P | crTv-sT-zP

TIME [ Delete R [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP | CiTy-sT-2p

13. | hereby certify that the information supplieg witl
indicated on this report or supplemental ro
of the corporation or the receiver g e e
changed, or on an atiachment wj

2002

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
25, with all other like empowered.

A N [ A LA A
AU R RS FATe 14

4100

SIGNATURE:

PED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Jan. 30,

-

Date -~

941/931-

' Daylime Phane 4. .
- ~

oorer J

nv

CR2ED34 (9/01)



