2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F96000000130
INTERSTATE MANAGEMENT GROUP, INC.

Principal Place of Business

1546 KINGSLEY AVE
SUITE A

ORANGE PARK FL 32073
us

Mailing Address

PO BOX 2475

ORANGE PARX FL 32067
us ‘

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-12-2001 90029 010 ***150.00
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8. Tne above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed or printed name of registared agent and title il appiiceble (NOTE: Registerad Agent tignature required when relnstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 et Lo
Tax filing reguirement and elacls 1o do s0. After MAY 1, 2001 Fee will be $550.00 o 5,;:::‘2:,%&;5::?&2::"‘:'"9 f‘iﬁoml\nge
{See critaria on back) ) Make Check Payabls to Department of State '
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i POC : O pelete Tme Clchangs O adaition | &
NAME ANGELL WF . NAME g
STRect apoRess | 4465 CEDAR ROAD STREET ADDRESS 3
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SIGNATURE:

Bwwith all othe

13. | heraby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further ceriify thal the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
rusteg ampowered to execute this repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 If
: e empowered.




