FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (I,IBR)

Secretary of State

05-05-2003 91800 024 ***150.00

DOCUMENT # (377346

1. Entity Name

FIRST INTERSTATE CORPORATION

Frincipal Place of Business Mailing Address .
14255 US HWY 1 14255 US HwY { IIUQI'??()
JUNO BEACH FL 33408 JUNO BEACH FL 33408 ]
2. Princigal Place of Business 3. Mailing Address
L S-S Roamrnienn Qo WE-5 Q_cm_mw_ga__
Suile, Apt. #. etc. Suite, Apt. #, ete. [} CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
. g@ QW . Se 58-2379359 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
QU671 DeonEd 24672 OCOI“- . 8. Ceriificate of Status Desired O Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ JOHN W. ) Street Address (P.O. Box Number is Not Acceplabkjs)‘

I

4285 USHWY 1™ T

JUNO BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE
Signature, typad of printed name of registered agant and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
& FILE NOW!!! FEE IS $150.00 8. Elecii aicn Financi
Aftor May 1, 2003 Fee will be $550.00 e o gy $6,00 ey ge
Make Check Payahie to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TITLE I?’Change [ Addition
NAME ADAMS, JOHN W. NAME
STREET ADDRESS |200-—FOWN-CENTER-BR—STE-509— STREET ADDRESS P.0. Box 13
onv-st-7P  HUPRERHFE-456—. ov-sr-zp MounTasy Resi ,$¢ 29611
TITLE vID O pelete TITLE [ Change 7] Addition
NAME ADAMS, LONNI ... NAME
STREET ADRESS seETaonhess | Pho . VDex ‘B
ory-sT-F | JPFFER-FI-33468— CITY-5T-2P MO me t‘A—Ep__@&st‘ Ce AaAVeIL
e O Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelste TITLE [ change ] Addition
NAME T T NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: _ SICEEsLDE &F AU N Meu 2. 2003 84-336-3880
TNSIGNATYRE AND TYPED D0 RRsFER

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

AY 2121880

CR2E034 (10/02)



