FILED

2002 UNIFORM BUSINESS REPORT (UBR
o (UBR) Mar 13, 2002 8:00 am :
St # P01000117624 Secretary of State
INTERIOR AFFAIRS, INC. 03-13-2002 90052 033 ***150.00
Principal Place of Business Mailing Address
9905 SPRING LAKE DR. 9905 SPRING LAKE DR.
GCLERMONT FL 34711 CLERMONT FL 34711

OO A A S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
2238 S02.895S Not Applicable
Zi 1 Zi it
P Country P Couniry 5. Cerlificate of Status Desired | $8.75 Additional
I — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACDONALD, ROBERT
9905 SPRING LAKE DR.
CLERMONT FL 34711

! City FL Zip Code

3

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

A

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tile if epplicable. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. I{ After May 1, 2002 Fee will be $550.00 o %&:z;l'c;::;a{r:nc‘prilr?;miz:ncmg | fgj'gﬂoh;aeisae
{See criteria on back) Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TLE DP [ petete TITLE [J Change [ Addition
NAME YANCEY, JERRI NAME .
streeT anoress | 9905 SPRING LAKE DR. STREET ADDRESS
CITY-S7-7F CLERMONT FL 34711 CITY-ST-2IP
TITLE ) O oelete e O Change [ Acdition
NAME POWELL, SHERRY NAME '
stree aporess | 9905 SPRING LAKE DR. STREET ADDRESS
CiTY-ST-2IP CLERMONT FL 34711 ’ CITY-ST-2IP ) ) ‘
TMLE S ' ‘ [ Delete TITLE [ Change [ Addition
NAME YANCEY, JOEL NAME
sTReeT ADDRESS | 0905 SPRING LAXE DR. STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-§T-2IP
MLE T O pelete TILE [ R’Change [ Addition
N STORY, PAUL v Srory, , Vo)
stneer anovess | 9905 SPRING LAKE DA, STREET ADDRESS 5(9'7- Foxchnse Road
erv-srze | CLERMONT FL 34711 oS Ve, VA iRl 2u8H
TMLE ’ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporalion or the receiver or trustee empowered to execute this [eport 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\vgolher like el .
R R S TCE CEY PR TR

SIGNATURE: wi . oy

ATAN SV A ".-\—G_rr L \l()ntﬂ\& 332 2-"'“ 8(985

SIG)TURE AND TYPED OR PRINTED NAME OF SIGNQFICER OR DIRECTOR ) Date Daytime Phone #

1V BN

CR2EQ34 (9/01)



