2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000083935

1, Entity Name

INTERSTATE DELIVERY, INC.
FILED

Principal Place of Business Mailing Address 02 APR I 7 PH ] ; 5-’

549 ELMCREST PLACE P.0. BOX 426 S OF STATE
DE BARY FL 32713 DE BARY FL 32713 SECR[] "T (?’1[ ",

§
2, F’g\q&fl Place of Busim;ss Q__ @.Mai)li\rr{i\fdress H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cly & State {y & Slate 4. FEINumber Applied For
&ég“” \ & 59-3668600 Not Applicable
Zi Country j ' Country i ; $8.75 Additional
5. *
%2.'] ‘9 “Sb %27 13 ‘ABA Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA, P.A. Street Address 8’.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City . . Zip Code
L Miami FL 53 145
8. The above n§med ent. y stmits this s ﬁent for the purpose of changing its reglstered office cr registered agent, or both, in the State of Florida.
SIGNATURE _BI_ A Q./ 7(0 / Z DO
ﬁ{eat.mi éprﬁfnfaff 5: evi% éandpi é i dlﬂent {NOTE: Registerad Agent signature required when reinstating) DhTE
. T e m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD % 57 Delete TMLE O change [ Addition
N WHITTINGTON, DONALD W e
STREET ADDRESS 549 ELMCREST PLACE STREET ACDRESS
CIY-81-2IP DE BAHY FL 32713 CITY-ST-ZIP
TITLE %Dalele TITLE O Change [ Addition
NAME COEB\JILL NAME SOoDOSs345808S-—5
STREET ADDRESS | 540 ST PLACE STREET ADDRESS ~4/2%5,/ 02011 _j4|;~.--—} 114
CITy-ST1-2IP 3 CiTY-57-2IP **;}*1 ' UU #—*a}*l el l..!. U} ]
TIILE 4+ - O petete TITLE [ change [T} Addition
NAME 2 NAME
STREET ADDAESS | © STREET ADDRESS
CITy-S5T-2IP . CITY-8T-2IP
TILE ér O Celete TILE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TTLE 3 pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information suppliedwith this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental regfdrt is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivX or trusteefeinpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwith an addgeds, with all other like empowered.
N Mg 2 D w«rmn)sm’ holr 4
SIGNATURE: (= X0 e ey ; ol- 322 S519 o
siGh#fURE AND TYPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dS 011490

CR2E034 (8/01)



