', 2081 UNIFORM BUSINESS REPORT (UBR) Mar 19F 12%)%11)8'00 am

DOCUMENT # PO0000074705 | Secretary of State

1. Enlity Name
INTERSTATE OF SQUTH FLORIDA, INC. 02-08-2001 90172 013 ***150.00
Principal Place of Businass Mziling Addiress

309 PALM, AVEMUE 3% PALM AVENUE
FORT MYERS FL 3301 _ FORT MYERS FL 33901 : _

’
¥
t N
Suité, Apt. #, etc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & Slata City & State ‘ 4, FEI ber Applied For
- - (a %T- / 0 L[l 7q ‘ L{ Not Applicable
Zi Cou < Count ' 7 "
P il i ounry 5. Corifficala of Status Desied ~ []  $0-7 9 Additiona)
. Fee Required
6. Name and Address of Current Registerad Agenl 7._Name and Address of New Registered Agent
B iy gyl ——— e = e e - Name T T e e - ——— —_— e T e
YOUNG' WAYNE Street Address (P.C. Box Number is Not Accentabla)
3390 PALM AVENUE - P
FORT MYERS FL 33501
. City FL I Zip Code
8. The abava named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
, typed o printed name of regisierod spent and Lue i appiicable. {NOTE: Rogistered Aom! sgnawlu Tequired when réingtating) . - o DATE
9. This corporation is eligibla to satisfy its Intangibla ' FILE NOW!! FEE IS $150.00 R R ) o ‘
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Eﬁ:ﬁz{%ﬂgg:;?guﬁ: : reing 0 ?dsdﬁqo";z’;ssa
(Ses criterla on back) O .4 Make Check Payable 1o Depariment of State ’
", OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me b ) - OO - TTE - - - [ Change. ] Addition | S
NAME YOUNG, WAYNE NAME S
sreer aporess | 3390 PALM AVENUE " ) sweer aporess - 3
civ-st-z¢ | FORT MYERS FL 33901 : en-st-zip 8
TLE 3 Detete R BT (Jchange [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Crry-ST-21P CITY-ST- 2P
fe——— . s PP - -—'E!.Dﬂlﬂﬁ:__. -J_TmE i - e e [ Changs T Aadition )
NAME . NAME i — - s
~ STREET ADIRESS y SIREET ADDRESS ~ [ == - e e
CiTY-ST-2IP . . CITY-5T-2P -
e . : O velete me © [OcChenge [ Addifion
NAME _ N NN
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CITY-$T-21°
ML {3 Detete e - - ) [JCrange  [7] Addition
MAME HAME :
STREET ADDRESS ‘ . | GTREET ADDRESS
CITY-81-2P ) GiTY-ST-2P - )
TE T o T s = Delete gme - - .. - = o« . [OcChange ..[JAddition |
e AP :- LN WAME - e mmeais - N A T - e
STEETAORESS | | o o R 0 Y e anomess ¢ ; . _ N
P o o “forsiae |- . LT,
13, | hereby ceniufz that the information supplied with this filing does nol quatity for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify 1hal the inlormation
indicated on Lhis report or supplerental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; tha | am an officer or director
of tho gorporation of the receiver or trustee empowared 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 altai:Tj with an addrass, wilh all other lika empowered.
\ et -
SIGNATURE: i [-27-O( Y -3340°%
’ SANA 0 TYPED OR PRI QFFICER OR DIRECTOR i Data Deytima Phone &

U



