2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055295 FILED
1. Entity Name , A l' 1 1, 2000 8:00 am
INTERLACHEN PORTFOLIO MANAGEMENT COMPANY ecretary of State
04-11-2000 90041 007 ***150.00
Principal Place of Business Mailing Address
250 PARK AVE SOUTH P.0. BOX 1916
SUITE €25 WINTER PARK FL 32790-1916
WINTER PARK Fl. 32789 us
us .
F e T G CR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3401 153 Not Applicable
Zip Country P Country 5. Certificate of Status Oesired [ ?g-gg‘lﬁ:ie(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name o
BRADFOHD. CARTER A Street Address (P.O. Box Numbér is Not Acceptable}
130 HILLCREST STREET
ORLANDO FL 32801
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q. Aovcter Bode 416] 00

SIGNATURE
Signature, typed or P istered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) LIRSS
9. This corporation is eligible to satisty its Intangible FILE NOWM! FEE iS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
{See criteria an back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE TJchange [ Addltion
NAME BODE, C.B NAME
STREETAODRESS | 250 PARK AVENUE SCUTH SUITE 625 STREET ADDRESS
CITY-ST-71P WINTER PARK FL 32789 CITY-ST-21P
TIME AST [ pelste me [ Change [ Addition
NAME BODE, SUSAN B NAME
STREET ADDRESS | 250 PARK AVENUE SOUTH SUITE 625 . STREET ADIRESS
orv-st-2¢ | WINTER PARK FL 32789 cr-s1-2¢
TILE [ elete TITE (Jchange [ Addition
NAME : NAME - -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2IP CITY-5T-217
TILE (7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs 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 trusiseFRgliwiyed to executs 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 ga g, Wity el other like empowered.

talle, 4 417)m 75391000

v e e w

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fhone #

SIGNATURE:

- -

CR2E034 (9/99)



