2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #

1. Entity Name

D & H INTERSTATE R PROPERTIES INC.

P0O0000011285

Principal Place of Business

3508 MAGNOLIA POINT LANE
ST. AUGUSTINE FL 32086

Mailing Address

3808 MAGNOLIA POINT LANE
$T. AUGUSTINE FL 32088

2. Principal Place of Business

3. Mailing Address

411 U.S ] South

Suita, Apt. #, elc.

Suite, Apt. #, elc,

mB 21/

FILED

Mar 05, 2002 8:00 am ;

Secretary of State

03-05-2002 90049 032 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State ﬁty & Jtate 4. FEI Numbaer Applied For
il QMSLJNQ 2 F/ 59-3626223 Not Applicable
ze Country Country 5. Cerlificate of Status Desired a $8.75 Additicnal
9. D g Fee Required
— - ———-. 6. Name and Address.of.Current Registered Agent _ R 7. Name and Address of New Registered Agent
Name '

TERESA D GRIFFIN
3808 MAGNOLA PT. LN
SAINT AUGUSTINE FL 32086

E)

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

City

FL

Zip Code

8. ﬁfe&ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P T ot T

SIGNATURE

- — T -
P oo

‘ T
5

. 2/2 Z/p Z

Slgnature ryped or printed name of re:
— -

. d ageri and
v A

titie if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)-» . et

DATE 178 /;l-

~-g.7 This.Corporation is:’eligi_b\e to satisfy its Intangible

FILE NOW'!! FEE IS $150.00

s_‘.é: i‘u:

10. Electicn C ign Fi i
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 sction Lampaign Financing $5.00 may Be
il ; Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AmE s |PD TRNE e [ Detete TILE [ change (3 Addition

NAME HEAD, DOROTHY I T NAME

STREET ADDRESS |3808 MAGNOLIA PO[NT LANE‘. CL - STREET ADDRESS

omv-s-ze {ST. AUGUSTINE FL'32088 -~ - - CITY-ST-2P

TITLE VD O pelste TLE T change 7] Acdition

NAME GRIFFIN, TERESA D NAbE

STREETACDRESS 13808 MAGNOLIA PQINT LANE STREET ADDRESS

on-sT-2P |ST. AUGUSTINE FL 32088 CITY-ST- 2P

e T B T Doese fme - - lchange ] Addgiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ ] Dalete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-2P

TITLE O Detete TMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-7IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

o Terisn Gt

SIGNATURE: /ZUnblDai /s ¥

SIGNATURE AND TYPED GH #RUNTED NAME OF SIGNING OFFICEH on DIRECTOR

7 oae S

:

2]

” CR2E034 (9/01)

2/7 Z/JZ g0Yy-797- 5570

Daylime Phone #



