2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 760000306 77 L

1. Entity Name

THE INTERLOG, /NC.

FILED

Principal Place of Business

SR TR Cre N
THCKGoWV 1L E) AL F232E

Mailing Address

00SEP -5 PHI2: 19

LILAG ALTH CrR N
THARGoRY L L E FL
AIRIC

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE! Number Applied For
S57-33585232 7 Not Agplicable
Zi Count Zi C iti
P uniry P ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. B —— e m e ‘Name = —— - - L Y . - - . R e L

SHSSER, KA
S RD LTSS Tl N

Street Address {P.O. Box Numiber is Not Accepiap

OIS sarals——

—15/13/T0~~01 033020
ok I.l-ul gr

TACKSoWVILL £, FEL 32226 | kel 2% wees 5
City FL Zin Code
8. The above named emi};t;.;bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9._This corporation is eligible to satisfy its Intangible e ; ‘ . . T
Tax filing requirement and elects to do so. 10. Eljgtigzhzagopat:?btgg‘:nung-—- _—fdsd%% e e
(See criteria on back) O ' " ’ ed to Fees
11 ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
: [ Delet e #D ‘ O] Change [ Addition
NAME - NAME 1SELIN PHILIPSE D, Yy,
STREET ADORESS STRECT anness | /R S DA K YL #H/LL KO
CITY-ST-21P orv-sr-ze | JACKSOMNVILL £ FL 72275
me . 1 Delete L D / [Jchange [ Addition
e NAvE P/}; Zﬁmoﬁif/%g 2’%—; cIRS
STREET ADDRESS saeet aooRess |/ o/ - .
oy-s1-29 orv-size | TACKSOMN VILLE, FL 3222 5
ME e i [ Dskete TITLE 570 O Change O Acdition
HAME - T NAME 5/?95/5&,7/{9‘1;’ e
STREET ADDRESS sweEINDRESS | J /62 G A LTA IR N
CITY-ST-2P ov-ste | JTHCKSOVILLE, FL 3222¢,
TME (3 slete TITLE v ! Ol Change  [3 Addition
NAME HAME ISEL/N, KENNETH A
STREET ADDRESS STREETADDRESS | 4/ 2 G BevAa /R N
CITY-ST-2IP ) CITy-ST-2IP TAhAcK 30/1.)]//&(/6, L 322 2.5
TmE 3 Delete e o) K hange (] Addition
NAVE Ts ‘ NAME MYERS / 9_/4 ‘éT N
STREET ADDRESS STREET ADDRESS | / 619 ACTA (R ‘
CIY-ST-2P ' . ov-stee | JTHCK SoWVILL E, AL 72226 )
TINE (3 elete me P LEUNE FD (dﬁ’ﬁ D UM LEV Ol Change  [i3#ition
wi |\ f30( 4537 ROOSEVECT LD
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-7P MOH V/Lé'é < 322%%

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemenial report is true an

does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
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 Teceiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

ith an address, with all other like empowered.

SIGNATURE:

b 24 ) Tl SHSSER, X/f/)/oo

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

- 75 T sFY

Date Daytime Phone #

CR2E034 (9/99)



