2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G64126

1. Entity Name

INTERARCH DESIGN INCORPORTED

Mailing Address
100 E. MADISON ST.

Principal Place of Business

100 E MADISON ST

STE 100 STE 100
TAMPA FL 33602 TAMPA FL 336024703
us us

2. Principal Place of Business 3. WMailing Address

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

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90004 046 ***158.75

I

LA RIRAT

DO NOT WRITE IN THIS SPACE

NI

Tax fiting requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEl Number 099 Applied For
59—233 7 Not Applicable
Zip Country Zip Country $8.75 Additional
| I N BRI R B i 5. Certificate of Status Desired -,‘ﬂ, _Foo Roquitad- e s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACARTHUR’ DEBORAH L. Street Address (P.O. Box Number is Not Acceptable)
100 E. MADISON ST.
TAMPA FL 33602
City Zip Cede
/ Y4 / FL
8. The above named ity 2 i r e plrgffse of changing fts registered office or registered agent, or both, in the State of Florida
SIGNATURE 4 / /a’s’ ¥ } 00
Figyfature, vped or printelf namd of registiffed agent and't a if applicable. {NOTE' Registared Agent signature required when reinstating) DATE
[
. N e . -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 ~
TME POT O Delets TILE Ol Change [ Addhion | &
HAME MACARTHUR, DEBORAH L. NAME g
sTREET anoREss | 100 E. MADISON ST. STREET ADDRESS §
CITY-5T-2P TAMPA FL gITY-S1-2IP v
TITLE v O Delete TITLE Ol Change [ Addition &
NAME LUDWIG, JAMES G NAME
sTReeT ABDRESS | 1000 E. MADISON ST. STREET ADDRESS
GITY-ST-2P TAMPA FL CTY-ST-2IF
e T ) i "Cloeete - F e i T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
LE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TOLE O petete TiTLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ petete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRFET AGDRESS
CITY-ST-7P o CITY-ST- 2P

13. Ihereby certify that the infarmaticgf supp
indicated on this report or supplg#

jed with this filin

do

s not qualify for the exemption stated in Section 113,07(3)(i). Florida Statutes. | further certify that the information
eport is true and ag€urate andhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
'aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vhgloo  83-a29-825¢]

Data Daylima Phona #




