FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P
1. Entity Name 00000000061 04-16-2003 90218 023 ***150.00
INTERSTATE CONSULTANTS, INC.
Principal Place of Business Mailing Address
1170 RIVIERA DR NE 1170 RIVIERA DR NE
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3617751 Not Applicable
4p Gountry e Country 5. Certiiicate of Status Desires [ 98~/ Additional
Fee Required
6. Name and Address of Current Registered Ang 7. Name and Address of New Registered Agent

Name . - . B -

ROBLES, LUISA
1170 RMERA DR NE
PALM BAY FL 32305

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

City FL Zip Code

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
~  the obligations of registered agent.

SIGNATURE
AL Signatura, typed or printad name of registered egent and Title it applicabla (MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWN! EEE IS $150.00 . )
: N . E i i
Atter May 1, 2003 Fee will be $550.00 e o o ey 3500 tay Be
Make Check Payable to Florida Department of State '
10. {OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —|
THILE D (] Delete TINE Clchange ] Acdition
NAME ROBLES, CENOBIO NAME
streeT a0oress | 1170 RIVIERA DR NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 CITY-§T-2P
TImE D O Deleta TiTLE 7 Change [ Addition
HAME ROBLES, LUISA NAME
sTReeT A0DRESS | 1170 RIVIERA DR NE STREET ADDRESS
CITY-ST-7iP PALM BAY FL 32905 CITY-5T-2IP
TME [ Delete TILE [ change [ Addition
NAME _—— T S TR T o Ao . - R - NAME ——— T T e —aa. - [ P - — - --
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1L [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP 7
TME O Detete TTLE " [Johange  [C] Addition
NAME oo T i ey [ T i I
STREET ADDRESS STREET ADDRESS ot ki Y
Chy-ST-2IP ) CITY-ST-2IP

12. | hereby certily that the inforreagion supplied yith this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florlda Statu!es I further certity that the information
indicated on this report or supp rue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei ad to 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 attachmel er like ermpowered.

2 NEQCEES e Rokl.. *—}/zs/o 3/5;, ool -§03Z

SIGNATURE AND TYPED OR PRINTED'NAME OPMGIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

AV 9veyzlo



