2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P9600000677 Weeretary of State

THE INTERLOG, INC. 04-02-2002 90929 002 ***150.00
Principal Place of Business Mailing Address

11629 ALTA CIRCLE NORTH 11628 ALTA CIRCLE NORTH

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3383321 MNot Applicable
- Zi = |7 Count - —Zipr —- - = Country - — 7 B T = T “Addition:
® Hy P & 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SASSER, KAY Streel Address (P.Q. Box Number is Not Acceptahie)
11629 ALTA CIRCLE NORTH
JACKSONVILLE FL 32226
City Zip Code
, FL

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

PR S,
3 i PRI
L I I

SIGNATURE __":
Sig??}xjrm l’\,-p:e%rq‘r: D.rlnlefi. nin}?e Dj ‘rp:gwfts‘red agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporatidh s ligiblé (6 S311&fy ifs Tntangible FILE NOWN! FEE IS $150.00 , B
Tax fling recifaméat SAdel6ess 1o do so. After May 1, 2002 Fee will be $550.00 10. Eloction Campaian Fnencing - ffd-gffohggife
{See criteria Gn back) 0 Make Check Payable to Depariment of State ’
11. VAL AP IS OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO e 5t T 1 Delete N e [ Change [ Addition
NAME ISELIN, PHILIPSE D. NAME
streer oress | 12644 DARYL HILL ROAD STREET ADDRESS
CiTY-ST-217 JACKSONVILLE FL 32218 CITY-ST-2P
mi D . O] Delete e O Change [ Addition
NAME PARRAMORE, PHILLIP NAME .
stReET D0RESS | 10164-1 CARRAGE CIRCLE SOUTH STREET ADORESS
- oimy-s1-2P — | JACKSONVILLE-FL 32295 - —~ U | Ty 72 o ) .
TILE ST1D O peete TITLE [ change [ Addtion
NAME SASSER, KAY F NAME
streeT aooress | 11629 ALTA CIRCLE NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32226 CITY-ST-2IP
THLE vD : o Beket TILE [} Change [ Addition
NAME ISELIN, KENNETH A NAME
sTREeT apoaess | 11628 ALTA CIRCLE NORTH STREET ADDRESS
oITY-ST-21P JACKSONVILLE FL 32226 CY-ST-2P
meE D A ' o Delets TITLE O thange [ Addition
NAME MYERS, DAYTON R NAME '
street anoress | 11629 ALTA CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 P CITY-ST-2F
TIE D [;h{elete TITLE * Ochange [ Addition
NAME PLUMLEY, LEWIE £ NAME
steeT anoress | 6301 #37 ROOSEVELT BLVD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32244 CITY-ST-ZIP

13. I 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 corparation or the receiver or trustee empowered to 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 with ansaddress, with all other like empowered.

SIGNATURE: __ 22ty %WA A SHBSER. 3427 Jog. W5 AED-045Y

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A OVLEOD

CR2E034 (9/01)



