2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52841

1. Entity Name

INTERSTATE FINANCIAL CORPORATION

Principal Flace of Business

222 CARPENTERS WAY
LAKELAND FL 33808

Mailing Address

C/0 DANIEL D. STRADER. #466265
HARDEE COR. INST.. MAIL BOX 972
BOWLING GREEN FL 33834

2. Principal Place of Business

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90025 014 ***150.00

| -

W

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS $PACE
City & State City & $tate ) 4. FEl Number Applied For
L_ 3_ e Jn d . FL/ 59—252?747 Not Applicable
Zi Count Zj " Count iti
P & v 5. Certficate of Slatus Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e Narme .

e v  F -

STRADER, DANIEL D

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

323 HEATHERPOINT DR.
LAKELAND FL 33808
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.
SIGNATURE
Signature, typed or printed name 4f ragistsred agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. e s ] m
9. ihlsfiprporatLgn is elllglblg tcl) Se::s[foycl;s Intangible At FlLEA\tI?V:QQ F;:EE |S_"$i;| 50.;.)500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec o 50. er M s 1 Fee will be $550. Trust Fund Contribution. Added 1o Faes

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14

TITLE PSD (J petete THTLE [ Change T Addition
NAME STRADER, DANIEL D NAME

STREET ADDRESS 323 HEATHERPO'NT DR STREET ADDRESS

CITY-ST-2IP I.A.KELAND_EL_&S_&OB CIFy-ST-21P

TILE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME - R e e L —- NAME U IR e .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME [T pelete TIMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

JITLE 1 pelets TITLE [ thange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -87-2P CITY-5T-2IP

13. | hereby certify that the information supplied

oes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental is true and adsprate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or e powered to g, [ ired.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 8 powered.

SIGNATURE: d-22.-0) §2-85338)L

El WE&YV.‘EDO

-~ 1 [
‘Dsn:nrzn WEW?F DIRECTOR

Dater Daytime Phone #

2
g

CR2E034 {10/00)



