2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000026970 A ety of State™

INTERSPACE CONSTRUCTION, INC. 04-17-2000 90014 032 ***150.00
Principal Place of Business Mailing Address
525 PARK AVE N 525 PARK AVE N - - - —
A #22
WINTER PARK FL 32783 WINTER PARK FL 327894343
us us
AT SRR AT CRREAR R AR
92 West Park Ave. | 933 ek Yok Ave.. |

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

Wi T sl [Wis ek SU [0 o [ee

Zip Country $8.75 Additional

qu Qoumrg .P\ Baaa\jﬁ'q ‘P‘ 5. Certificate of Status Desired O Fee Required

6. Name and-Address of Current Reglstered Agent 7 T 7. Name and Address of New Registered Agent

Name—g— 4

NICHOLS KENNEDY, JENNIFER - 5%2‘3&“?, \QC‘C QX\,B}DQ:’ Leon (A-\:\j
§15 PARK AVENUE NORTH

SUITE 215

WINTER PARK FL 32188 Cityj L ﬁﬁrt vh } FL f g q

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

ep, Nz VEL DY 450

SIGNATURE
Lre, typad of pringd name pf regis‘a!ad:agent'and t:tl?nrapp\mabla,f {NOTE. Regigfhred Agent signature required when reinstating) DATE
9. This ?orpout_)n is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Addod 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. DOFFICERS AND DIRFCTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIMLE [ Change T Addition
NAME NICHOLS KENNEDY, JENNIFER NAME
STREET ADIRESS | 1301 GREEN COVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY- ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP
WE - |- - - © = Delete "~ -TME - =—" - ~ -~ ~[dchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
TILE ] pelate THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O oalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or theyreceaiver or trustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an address, with alfother like empowered.
A AN, S
SIGNATURE: [_c-W. : S -
Date

SIGNATURE ﬂﬂﬂoﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Deytima Phone #
|



