2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57227 , Feb 28, 2001 8:00 am

1. Entity Name .

INTERSTATE INSURANCE AGENCY, INC. Secretary of State

(02-28-2001 90037 036 ***150.00

Principal Place of Business Mailing Address
1927 §. FERNCREEK AVE P.O. BOX 568344
ORLANDO FL 32806 ORLANDO FL 32856-8944
us
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number 59.2318640 Appliad For
Not Agplicable
Zi Countr Zi Countr i
b ¥ P uniry 5. Certificate of Status Desired 0 $8.75 Additior al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTLIEB, JOHN M. Streel Address (P.0. Box Number is Not A bl
treet ress (P.0. Box Numbe ceptable
4122 CONWAY PLACE CIRCLE ! 5 umber s Not Acceptable)
ORLANDO FL 32812
City sur;j‘ Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tygec of prictec name of registerod agent 210 tie if aop cabe (NOTE: Regisered Agent s:gnature required whan reinstating) GATE
i ion i i i angi SILE mF :
9. This corporation is eligible to satisfy its Intangible ] FILE NOWU FEE ISf 31 SQ.OD 10, Elestion Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Pe):as
(Sce criteria on back) Ol Make Check Payable to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 11
TITLE PTD ] Delete TLE O] change [T Acditos | 8
NAE HARTLIEB, JOHN M. MAME =
sraeetaooness | 4122 CONWAY PLACE CIRCLE STREET ADDRESS 3
CITY-87-212 ORLANDO FL CITY-5T-21P &
o
TITLE VS ] petete TITLE [ Crange ] Addition %
NAME HARTLIEB, KATHI A. HAME
stee” anoress | 4122 CONWAY PLACE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-219
TTLE 3 Delete TILE [I Change [ Addition
NAME NAME ‘
l
STREET ADDRESS STREET ADDRESS '
GITy-57-21P CITy-3t-21P '
e ] Detete TITLE [ chamge £ Additon
HAME NARIE
STREET ADGRESS STREET AUSRESS
GilY-51- 4P CITY-ST-2IP
e £ Delete e [ Caange  [] Adition
NARE NAME
STRFET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST- 2P
HI[E [ Deiete TITLE [ Change [ Additon
NAME NAME
STHEET ADDRESS STREET ADORESS
Crly-ST-2IP CITY-ST-2IP i
13. I'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Blnck 121l
changed, or on an attachy with an address, with alkbther tike empowered.

SIGNATURE:

Vo bon M-SIARTL =l _2/s4[0)

$01-59° 3800)

IAME OF SIGNING OFFICER OR DIRECTOR

Dayptine Prora }
1




