B\

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H36701

1. Entity Name

INTER FINANCIAL SYSTEMS, INC.

-~

Principal Place of Businass

406 LAKE HOWELL RD
MAITLAND FL 32751

Mailing Address

P.O. BOX 946077
MAITLAND FL 32784

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90072 008 ***158.75

2. Principai Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For

3 1-4503230 Mot Applicable
Zip Country ap Country 6. Gorlificate of Staws Desied (8 $8-75 Additionat

o . Fee Required_ .
6. Name and Address of Current Registered Agent—~s=—=x S 7. Namé and Addréss of New Reglstered Agem
= ’ Name

KAZECK THOMAS A
1660 MAITLAND AVE
MAITLAND FL 32751

THomas A. KAzecK

Street Address (P.O. Box Number is Not Acceptable)

Yot LaKke Howel Road

City

MAITeAND

FL

Rriid

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.

=

SIGNATURE

Signature, typed of printed name of registerad agent and titfe if applicable,

(NOTE: Registered Agent signature required when reinstating)

DaTE

~ 9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o de so.
(See crileria on back)

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 11
TNLE P T Delete TITLE _%10 hange [ Addition
NAME KAZECK, THOMAS A. NAME mas A. [Ka 'Z-EC—C- aald/ess on lg)

STREETADDRESS | 1660 MAITLAND AVE STREET ADDRESS /-/Ota LAKR Howsell F

orv-st-z2p | MAITLAND FL CITY-§T-2P Morreardd, £t 337 5—[

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p CTY-S5T-2P

TITLE i o T DOoese e T T ——- - D thange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-St-21P CITY-ST-ZP

TIRLE {1 Detete TITLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GiTY-S1-2IP CITY-ST-2IP

TITLE [ Belete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-8T-21 CITY-ST-2IP

TITLE [2 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), 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 effegt as if made under cath; that | am an officer or director

of the corporation or the re ]
changed, or on an attachmeagt with an g

SIGNATURE:

22—/ 07 .

giver or trustea empowered t0 execute this report as required by Chapter 807, Fiorida Statutgs; and that my name appears in Block 11 or Block 12 if
Odress, with ali other like empowered.

Y07 -336 il

Date

Daytime Phona #

AV £151600

CR2E034 (9/01)



