2002 UNIFORM BUSINESS REPORT (UBR) Aor HF%E? 8:00 am g

DOCUMENT #  P93000003610 ecretary of State
o e ok

INTERSTATE INVESTORS, INC. 04-11-2002 90059 037 7*7150.00
Principal Place of Business Mailing Address
1095 JUPITER PARK DR 810 SATURN ST,
28 28
JUPITER FL 33458 JUPITER FL 33458
- . MR
2. Principal Place of Business 3. Mailing Addrass

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

City & State City & State 4. FEI Number Applied For

- 65-0404405 Not Applicable
Ziip- - . Gountry 2 Coun-l o 5. Certificate of Status Desired _ (J ?g.gesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORE’ HG. Street Address (P.O. Box Number is Not Acceptable)

810 SATURN ST,

STE. 28 h

JUPITER FL 33458 City <L FL Zip Code

Fu

4
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

-

SIGNATURE
Signature. typed or printad name of registersd agent and title if appticabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) . L ) "
9. lnlsf_clprporauo_n is ehg\brj I(? sa:ns:fyéts intangible . FILE MP\;J FEE IS_”$1 50;5050 10. Elsction Campaign Financing $5.00 May Be
axil |n_g rgquwement and eigcls lo do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Adaition §

NAME GORE, HG NAME @

STREET ADDRESS | 10 XANDAU PL STREET ADDRESS 3

arr-s-2¢ | JUPITER FL 33477 aT-sT-2i m
n g

TILE ) [ Detete THLE [ Change [ Addition | O

NAME SCHUPP, RUDY E NAME

STREET ADDRESS 706 XANDU PL STREET ADDRESS

erry-ST-2P JUPITER FL 33477 Cimy-ST-2IP

TITLE D ' O oetete THLE o - [J Crange ] Addition

e SPITZNAGEL, ROSMARIE Nt

STREETADDRESS | 40500 LOXAHATCHEE RIVER RD STREET ADDRESS

CiTy-SI-2IP JUPITER FL 33458 CITY-ST-ZIP

THLE 3 Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2iP CITY-Si-2IP

TITLE T Detete TME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

Cher e }5/5;/42. ‘/{54)’7}‘5"‘5{3’2’

OFFICER OR DIRECTOR ate Daytime Phone #

T A
e N

SIGNATURE: =




