— . FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Jun 04,2002 8:00 am

Secretary of State

DOCUMENT # 000 448 °
1. Entity Name P96 029 8 06-04-2002 90206 018 ***150.00
INTERSTATE PLAZA, INC. OF DELTONA \_,
Prin¢ipal Place of Business Malling Address
2921 ORLANDO DR P.0. BOX 5357
STE 23’ . DELTORA R 3128
SANFORD R 32773

g
2. Principzl Place of Business 3. Mailing Address

Suite, Apt. #, etc. N . - Sulte. Apt. #, ete. s DO NOT WHITE”IN-'i‘I-i-Ié SP;-ACE

City & State City & Stale 4. FEl Number Applied For

. Mot Applicable
59-3370333
Zip Country Zip Country . . $8.75 Aaditional
5. Cenificate of Status Desired 0 Foe Requirac;
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Reglsterad Agent

I D, I Nama e e e e o = oo fo o oo

SHITH SAMUB' D ’ Street Address (P.0. Box Number is Not Accepizble)

2921 ORLANDO DR . .

STE 220

SANFORD FL 32773 : . City FL I Zip Code

8. The above named enlity submils 1his statement for the purpose of changing its registered office.or registered agent, or beth, in the State of Florida.

.

SIGNATURE
Signature, typed or prirted name of registarec agsnt and title ¥ applicable. {NOTE; Ragfilered Agen! signatare requirad whan reinstatng) DATE
9. This corporation is afigible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election o1 Financi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 : TrustIFurﬁja(T ::tlr?;uti::_ncmg 0 fz'ggol:.:‘;fe
(See criteria on back} a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . Vo - O Delete THTLE O Changs  [J Addition | &5
KAME | HACKERT, THOMAS J Ve 2
STREET ADDRESS | PO BOX 5357 STREET ADDRESS §
CITY-ST-2IP DELTONA FL 12728 CITY-ST-2IP 5
Tme POS O Detete e O Ctangs [ Addition | €3
Wi .| GMITH, SAMUEL D : — -
STREETADRESS | PO BOX 5357 STREET ADDRESS
CITY-S1- 2P DELTONA AL 32728 ' CITY-ST-2IP
HILE O pelsta THLE [ Change [ Aduition
_NAME i e o e o NAME PP .
STREET ADDRESS [ STREET ADDRESS
CITY- 5T-3P CITY-ST-2P
TME " petete iE Ol change [ Addition
NAME NAME |'
STREET ADDRESS STHEEY ADDAESS
cITY-ST-21P CIY-57-2P
e ) 3 Deters e [ changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2P CIY-$T- 2P !
TmE T pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hereby certify thal the Infarmation suppliad with this fitin 3 does not qualify for the exemption stated in Section 119, 07513)0) Flprida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shad have the same legal effec! as if made under oath; that | am an officer or director
of tha corporation or the recelver o frusteg empowered (0 xpcute Jyis reparl ag required pter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmant with an adgress, with all ol
0 — v
S"'-"P Aows ﬂ:-)')" <) V/7 ﬂf’
SIGNATURE: Vi et £ 7F

BIGNATURE mﬂuno«wmmn Mol’m OFRICER OR DIRECTOR Dete Daytims Prone &




