Uy
e

2002 UNIFORM BUSINESS REPORT (UBR) 05 i hiETIE52 057 10,00

DOCUMENT #  PQ1000102105 o
1. Entity Name _ ' 02 AlIG-5 PH 2:02
INSTANT INTERPRETERS, INC.
SECRE 7Y OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addraess
601 CHANNELSIDE WALKWAY #1445 60t CHANNELSIDE WALKWAY #1445
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address . ] ”"”m m ""I HI" Im "m Ilm “m ""I “m m“ "Ill Im l"l
2505, &wmﬂof o I .
~ Suite, Apt. #, etc. Suite, Apt. #, efc. - T DO NOT WRITE IN THIS SPACE
City & State City & Stala v 4. FEI Number Applied For
- TAnGH |, Eforeda G ((SHOTS Not Applcati
Zip Country Zip C““: e 5. Cert / i $8.75 aqditional
, 3 % Z—f _ 4 5. Cerlilicate of Status Desired O Fee Raquired
) 6. Name and Address of Current Registered Agent ~ s [ =T T 77, Name'snd Address of iew Reglatered Agenit <~ - - h
Name
BUSCARINI, JAMES K JR. , ) Strest Address {P.O. Box Number is Nol Acceptable}
601 CHANNELSIDE WALKWAY. #1445
TAMPA FL 33602
' City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. ;
. LI 'a o, I. ‘,‘-
SIGNATURE .
Signature, typad or printed nama of reglslered egent and title if applicable. {NQTE: Ragistered Agant signature required whsn rensiating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 . e
Tax filing raquirement and elects 10 do so. After May 1, 2002 Fee will ba $550,00 " E:z:lﬁzrzagmlﬁg;u:::ncmg (] fddedS.oqohll?;sB ®
(See criteria on back) O Make Chack Payable to Department of Stata
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TmE D {1 Detets Tt O Change  [] Addition | €
NeME BUSCARINI, JAMES K JR. HAME . g
sTREeT opress 1601 CHANNELSIDE WALKWAY #1445 : STREET ADDRESS g
cimy.§7-21P TAMPA FL 33602 CITY-ST-2IP &l-l\-
TimE O petete TMLE [ Change [ Acdition | C
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P . CITY-ST- 2P
TmeT T T T T T T T T O peete I ROt STt Tt “"[Jchange T Addiion |
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CITY-ST-2P
TITLE . 1 pelete TILE ' O Change  [J Addition
NAME : NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P ' I CITY-S1-7P ’
TiTLE ' J Detete TNTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CiTY-St-DP
TIFLE [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CIFY-ST-2P
13. | hereby cerlify that the information supplied with this filing does rot qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by , Florida Statutes; and t name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. v i
ARG BT TR g o= '
CIGNATURE: SIGNATURE REOUIEZD




