2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045200 FILED
1. Entiy Name Jan 19, 2000 8:00 am
INTERSTATE ENTERPRISES, INC. Secretary of State
01-19-2000 90255 028 ***158.75
Principal Place of Business Mailing Address
30 WESTMORELAND DRIVE ’ P.O. BOX 354667
PALM COAST FL 32164 PALM COAST FL 321354567
S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i 59-3321503 Not Applicable
Zip _ C oun}ry ! Zp Counry 5. Certificate of Status Desired K, ?g‘ggﬁiﬂ:tiona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ‘
ALLMON, DONNA V T T T 7T I Street Address (PO, Box Numger is Not Acceptable)
30 WESTMORELAND DR. ' '
PALM COAST FL 32164
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

AL s 8 /)20

8. The above named entit

SIGNATURE /
Signaturd, typed or printed name of registared agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
B ot eaurarant o sosa 0080 g _| At MAY 1,2000 Fop wil bo 35000 | 10 ECUon Canpsign rancing 1 $5.00 vy 5o
Ao ; : ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back} W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME ALLMON, DONNA V NAME
STREET ADDRESS | 30 WESTMORELAND DR. STREET ADGRESS
City-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
TITLE [ Delats TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE {J Delete 1ITLE G Change [ Addition
NAME NAME
STREET ADDRESS | __ e STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TMLE ] Detete TMmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TMLE 3 palete TITLE [Jchange {7 Addition
NAME . NAME '
STREET ADDRESS o STREET ADDRESS
CITY-ST-70P - CVY-ST-2P
TITLE o T [ Delete TITLE [ Change T Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | heref:?certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 girector
of the carperation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adg) sl other like empowergd
2 (/260 _Jos-447-06&

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

SIGNATURE:

CR2E034 (9/99)



