2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P95000064135

1. Entity Name

INTERSTATE NATIONAL DEALER SERVICES OF FLORIDA,

Principal Place of Business Maiting Address
333 EARLE OVINGTON BLVD. 204 SOUTH MONROE STREET
SUITE 700 TALLAHASSEE FI. 3230t

MITCHEL FIELD NY 11553

FILED

01 Ju 20 8

SECRETARY 0
ALLAi s 5 TATE

MWMWM

Wi

2. Principal Place of Business 8. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X 8 IO Applied For
” 32 19 Not Applicabla
Zi prd| iti
® Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

MEENAN, TIMOTHY J
204 SOUTH MONROE STREET

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

TALLAHASSEE FL 32301

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ S )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E'rﬁz?izrzaé":ri'r?;u';g‘:ncmg fc‘:-:;gj?o“;:{;fe
(Bee criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O oelete TITLE [ change [ Addition
HAME LUBY, CHESTER J NAME OOnnNngG SIS TS0 —0
streer aooress | 333 EARLE OVINGTON BLVD. STREET ADDRESS -13/14/01 01043012
OTY-ST-2P MITCHEL FIELD NY 11553 oITY-5T-2IP S#3#T00. 00 %50, O
ME VSTD O pelste TLE [C] Change [ Addition
NAME LUBY, CINDY H NAME

stacet aconess | 333 EARLE OVINGTON BLVD. : STREET ADDRESS

CITY-ST-2P MITCHEL FIELD NY 11553 CITY-ST-ZIP

TLE VD [ Delete TIME O change [ Addition
NAME ALTMAN, LAWRENCE J NAME

sreer ooress | 333 EARLE OVINGTON BLVD. STREET ADDRESS

CITY-57-7IP MITCHEL FELD NY 11553 CITY-5T-2P

me v O pelate TITLE [ change [ Addition
NAE MENESES, ALBERTO NAME

streer aooress | 333 EARLE QVINGTON BLVD. STREET ADDRESS
. crw ST-2IP MITCHEL FIELD NY 11553 CITY-57-ZP ‘\

TITLE [ Delete TILE 4 A [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TILE O Delete TITLE [JChange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

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
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 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.

SIGNATURE: @Wf,@\ﬁﬂ,ﬂﬁf VEQSIRED cindy Hope Luby 07/16/01 (516) 228-1818

Data Caytims Phone #

sidaTurE ANWPED OR PRINTED NAME OF s}?ﬁma OFFICERA OA DIRECTOR

+t AT NN

CR2E034 (5/01)



