FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P93000003610 Secretary of State
02-06-2003 90053 046 ***150.00

1. Entity Name

INTERSTATE INVESTORS, INC.

Principal Place of Business Mailing Address

12295 JUPITER PARK DR g;o SATURN ST, 9001 8855

A i .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number 55 0 m I 1 Applied For
05 Not Applicable
= -
® Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
. - .- - O R . U T —___.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GORE, H.G. Street Address (P.O. Box Number is Not Acceptable)
810 SATURN ST.
STE. 28
JUPITEH FL 33458 City FL | Zip Code

:Th&'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obhgatxons of registered agent.

‘.-..

SIGNATURE

. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
- AftF"RﬁE N?v;(;(l)!a ';EE Iﬁ|?315gégg 00 9. Elsction Campaign Financing $5_00 May Be
er vay t, ee will be ikl Trust Fund Contribution. [l Added 1o Fees

.Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete THTLE [ Change [ Addition

HAME GORE,H G HAME

staee aooress | 610 XANDAU PL STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 Iy -ST- 29

TITLE D [ peles TITLE 9 /XChange [] Addition

NAME SCHUPP, RUDY E NAME SeHUPP RDf & -

STREET ADDRESS | 706-%ANDH-PL: STREETADDRESS | £/ B 7 86 2 pple SHoRE /L -

cm-si2¢ | JOPRERFEO04TT S| Aplry paim Seden, 5 33508

TME D - ’ T Ooeee 0 P [ Change [ Acdition

HAME SPITZNAGEL, ROSMARIE NAME

STREET ADDRESS | 19500 LOXAHATCHEE RIVER RD STREET ADDRESS

o-st-2¢ | JUPITER FL 33458 CITY-S7-2

TMLE . O Dalete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P - CITY-S7-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE . 1 Delate TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CImY-S7-21P CITY-ST-2IP

12. | hereby cert\fy that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 empgwered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege,vilbraMother hkﬁemd

SIGNATURE: ____olGix% ACCAURED. /2803 (507405522

A
PED O INT T saﬁuue OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E034 (10/02)




