2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

INTERSTATE COMPUTERS INC.

P01000025428

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90309 019 ***150.00

Principal Place of Business

1509 ROYAL PALM DRIVE
EDGEWATER FL 32132

Mailing Address

1509 ROYAL PALM ORIVE
EDGEWATER FL 32132

2. Principal Place of Business

T

3. Mailing Address

DROOG, CONRAD
1509 ROYAL PALM DRIVE
EDGEWATER FL 32132

Suite, Apt. #, etc. Suite, Apt. #, ete. B oo . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number‘.— Applied For
~ ?" 3’70 %/3 Not Applicable
Zi Count Zi Count iti
P Ly P auntry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for

SHNATURE

the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

*

Signature, typed or printed name of registered agent and titlg it applicabla,

(NOTE: Registerad Agent signatura requirag whan rainstating) DATE

Tax filing requirermnent and eilects to do so.
(See criteria on back)

=\c3,:Ihfs_cmpa)ratjo_mis_-eﬁniblﬁmgﬁswts;lmangibla;:s::r_-fﬂ.&ﬂﬂmu;EEE&m50.00

After May 1, 2002 Fea will be $550.00 T P e Financing

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES T} QFFICERS AND DIRECTCRS IN 11

TIMLE PS N [J Delete TITLE ‘ (I Change [ Addition

NAME LEEK, NEIL NAME

STREETADDRESS | 1509 ROYAL PALM DRIVE STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-7IP

TITLE VT [ Delete TITLE [JChange [ Acdition

NAME DROOG, CONRAD NAME

STREET ADDRESS | 1509 ROYAL PALM DRIVE STREET ADDRESS

CITY-ST-2P EDGEWATER FL 32132 CITY-ST-2IP

TITLE [J Delate TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalste TITLE [ Change "] Addition
CNaME. . - L NAME .. |

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZF CITY-ST-2)p

TITLE s i O oeleta TMLE [ Change (] Additian

NAME Yoty : NAME

STREET ADDRESS | ¢ 1 STREET ADDRESS

CITY-ST-71P . —_— CITY-ST-2IP

13. | hereby certify.that the information-supplied with
indicated ofi tftis repart or suppleémental report is
of the corpdration or.the receiver or tr
changed, or on an aitachment wil

SIGNATURE:

i

BTNy

. Florida Statutes. ! further ceriify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect
execute this report as required by Chapler 607, Florida Statutes

this filin
true ang

U
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WG
foapt '
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)

PR TP
A SN

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

S Tike ampowarad. y /? J O? ggg 77)”0 %%

Data Daytime Phone #

’ $5:OD May_Be o

CR2E034 (9/01)




