2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57227 Feb 04, 2000 8:00 am
1+ Enty e Secretary of State
INTERSTATE INSURANCE AGENCY, INC. et S0 g e o
Principal Place of Business Mailing Address
=< GURRY FORD RD {32806) 2002 CURRY FORD RD {32806)
O BOX 568944 P O BOX 568944
ITLTNTT OFL 32B56-5944 ORLANDO FL 32856-8944
2 gy R ORI IR AN
1927 S. Ferncreek Ave. P.0O. Box 568944
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WFiITE IN THIS SPACE
City & Stat City & Stal 4. FEI Numb Applisd For
orlando, FL 32806 oriando, FL T 59-2318640 Not Aoploabie
Zip Country Zip Country " . 8.75 Additional
32806 USA 32856-8944 USA , - 5. Centlficate of Status Deswfed B O I§ee Hequirec; 1ona
~ ~ 6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?‘QZT%E%VGIE;“;&CE CIRCLE Street Address (F.O. Box Number is Not Acceptable}
QRLANDO FL 32812
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatute, typed or printed nama of registerad agent and hitls if applicdble. [NCOTE: Registared Agent signature required when reinstating) DATE
9. This Eorporatiqn is eligible 10 satisfy its Imangible . FILE NOW!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do sc. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
LA T OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change [ Addition
NAME HARTLIEB, JOHN M. NAME
sTReeT aDoREss | 4122 CONWAY PLACE CIRCLE STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-21P
e U'H] [ elete TITLE D change [ Addition
NAME HARTLIEB, KATHI A. NAME
i street aporess | 4122 CONWAY PLACE CIRCLE STREEF ADDRESS
 CImY-sT-2P ORLANDO FL CITY-ST-21P
" T | BT - -~ Tchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
| TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | 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 cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta t with an address, with aljother like empowered.

SIGNATURE: -, NCTNN B LA TRED /A (/00 70 7- P?{f_??dd
SIGNATURE AND TYPED CR PR NTED“AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
‘—*ﬁ#n—h—hznnfﬁf- v o]

CR2E034 (9/99)



