2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1991 Jan 20, 2000 8:00 am

1. Entity Name

INTERSTATE REALTY NETWORK, INC. Secretary of State

01-20-2000 90136 042 ***158.75

Principal Place of Business . Mailing Address
1879 SECLUSION DRIVE 1879 SECLUSION DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124-6975

v vs C0008059

2. Principal Place of Business 3. Mailing Address ”Il”'” I” "u m I ”" "“l ”

I

Suite, Apt. #, s1c. Suite, ApL. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2965279 Not Applicable
Zip Couniry dp Country 5. Certficeto of Status Desired I 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
DUBRULE, JOSEPHP. -~ T - Street Address (P.O. Box Nurmber is Not Atceptable)
1879 SECLUSION DR -
DAYTONA BCH FL 32124
City - FL Zip Cede

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.-

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
0. T coporonts e ooy orie || FLENOWILEEEIS 18000 [ 1p cocioncamdonrrarcos 5,00 o o
=18 ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [ | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME DUBRULE, JOSEPH P NAME ‘
sTreT anDRess | 1879 SECLUSION DR STREET ADDRESS
CITY-5T-7IP DAYTONA BCH FL CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 74P GITY-ST-21P
TITLE [ Delete TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS e — - , STREETADDRESS | — e s e - -
CITY-ST-2P N amv-sTZP i
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . (1 Change [ Addition
NAME , NAME
STREET ADDRESS [ 7o b 1e LT STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE SRS e 7 Delete L [T charge {7 Addition
NAME -t NAME
STREET ADDRESS . STREET ADDRESS
iy -51-21 ' . Y -57-71P

13. | hereby cert'\rz that the infermation supplied with this filing does not qualify far the exemption stated fn Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as requiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: X iRl oUlGeps P Oubrvle 1-12-99  90y- 784l

¢ A
D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 {9/99)



