2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069644 - Apr 26,2001 8:00 am
1. Entity Name
r of State
INTERACT CORPORATION, INC. ::(;6 zeogigz 025 150,00
Principal Place of Business Mailing Address
2857 EXECUTIVE DR. 2857 EXECUTIVE DR.
STE. 110 STE. 110 Jg s vvwer
CLEARWATER FL 34622 CLEARWATER FL 34622
us us
e S ARTRERT A AT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 58-3265409 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 gi'gesqﬁ:j:é“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ) - -
AVS, RICHARD C . j/f//ng b’¢é‘0é‘i5 :
1325 SNELL ISLE BLVD. NE LG LGN RECE Ty et p, 1 /O
ST. PETERSBURG FL 32073 .
City é.LEﬁIé’K()/‘? 7£ £ FL Zgo_d%—jé,;z‘

8. The above named entity su

se of changing its registered office or registered agent, or both, in the State of Florida,

N 3’
(sianErore . Dybd Ll SLPAES Yy s/6/
Signature, typed or printed name of registered agent ar\d title f apalicanle. {NOTE: Registered Agent signatue recuired when renstating? DATE 7
8. This corperation is eligible to satisly fts Intangible | FILE NOW!!! FEE I‘c? $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ﬂlmlg rfequwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed o Fe}(’es
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TLE [ change [ Aduifion
NAME HEDGES, BURKE F NAME
STREET ADDRESS | 2857 EXECUTIVE DR., STE. 110 STREET ADDRESS
CITY-ST-2IP GLEAHWATER FL CiY-ST-2IP
TITLE [ pelste TITLE ] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
LE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-SE-2IP
TITLE ™ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY~8T-2IP
TITLE ™ pelete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P N\ CITY-5T-2IP

13. | hereby certify that the information suppiied with th does not gualify 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 trpe andi 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 empowpred td execute this report as required by Chapter 807, 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

SIGNATUW s s NELTES %”//s‘/o/ RIS 7377587

BIGNATURE AND TYPED Oﬁmi‘TED NAME OF SIGNING OFFICER OR DIRECTOR

\

Dawe Dayime Phone #

CR2E034 (10/00)



