. 4/3.
2Q9§3"U NIFORM BUSINESS REPORT.(UBR) FILED
BOCUMENT # POO000009819 May 18, 2001 8:00 am
1. Eniy s Secretary of State
INTERACTIVE AGENT, INC. 04-03-2001 90108 033 ***150.00
Principal Place of Business Mailing Address
25% COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SHTH FLOOR SIXTH FLOOR
CLEARWATER FL 30763 CLEARWATER FL 30763 _
, )
= S ST L
Suita, Apl. #, etc. Sulte, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ngg% _ 3 ,7/& ?04 ' :ﬂ:)l:::):;:ue
Zip ~ | Counny Zip Country 5. Certiticate of Status Desiced [ fg-;fq ‘ﬁf:;ﬁ""ﬂ'
8. Mame and Address of Current Reglatered Agont 7. Nama and Address of New Regiatared Agent ]

Name

v e —

— -z P

~ 7~ THORNTON; R MAURY ==

Street Address {P.Q. Box Number is Not Acceptable) ~

2536 COUNTRYSIDE BLVD.
SiXTH FLOOR
CLEARWATER FL 33763
City FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida.
L
SIGNATURE . . -
Signaturs, typed of printed name of reGistered agert end ute if applicable. {NOTE: Reg Afrond adpuirec] whan 4] DATE
9. This corporation is eligible :o'sansty its Intangibla FILE NOW!!! FEE IS $150.00 ! S
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fes will be $550.00 1. E::::lo:zn(;agop:"?t:tu“::fcmg $ﬂ 5'00“ ol\:_gsﬂa

(Ses criteria on back} [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delets e - Dlowargs (O Addiion | S
NAME BOESCH, GARY R NAME 2
STEET AODRESS [ 2636 COUNTRYSIDE BLVD. SIXTH FLOOR STREET ADCRESS §
CITY. ST-2IF I A CiTY-§1-2P
CLEARWATER FL 33763 &

TLE O Oelet WTLE [JChange [ Addition 5
NAME HAME

STREET ADDRESS STREET ADORESS

T 5T-2P CATY-ST-2P

CETME T [ T mem = e ‘O petete: - —-J-Tme . OO Change ] Addiion [ _

NAME NAME

~OMEETADDAESS |~ e o oo N smeerapoRess .

ev-st-ar . . I v (Lry-stap s - - = T Sy
TME (2] Delets TME [ Change [ Adcltion
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CIYY-57-21P
TnE 3 Detete me []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O ool TME OO Crange ] Aadition
‘m 'cx‘_,. NAME

STREET ADDRESS STREET ADDRESS

CTr-51-2P CITV-5T-2P

indicated on this report or supplemental
of the corporation or Ihe receiver or trysa ¢
changed, or on an attachment with 3

SIGNATURE: —

goar is true and accurate and {ha
powered 10 execute thissa
53, with all ather like g

/2ol

13. | nereby certify that the information supplied with this tiling does not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ignalure shall have the sama legal effect as if made under oath; that | am an officer o¢ director
gadired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

727-726-0726

Daylime Phone &




