FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P97000078761 Secretary of State
1. Entity Name 02-28-2003 90151 003 ***150.00
INTERLOC, INC.
Principal Place of Business Mailing Address e mvwvwy
705 LINTON BLVD 7000 NE 8TH DRIVE
STE A 105 BOCA RATON FL 33487
i O A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appilied For
65-0783172 Not Applicable
Zip Country Zip . Country 5. Certficate of Status Desied [, | ?g.g?qﬁi:éﬁonal

6. Name and Address of Curren?ﬁeglstered Agent "7. Name and Address of Newrheglstered Agent

Name
HARRIGAN, PETER Strest Addrass (P.O. Box Number is Not Acceptabla)
7000 NE 8TH DR
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of isgistered agent and litte if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
il 1
‘ff FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Charge ] Addition
NAME HARRIGAN, PETER NAME
sTReet ADORESS | 7000 NE 8TH DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-7IP ]
TITLE D : O belete TITLE [ Change [ Addition
NAME HARRIGAN, DORIS NAME
STREETADDRESS | 7000 NE 8TH DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-21P
TIME T : T T Tpese - - e e - oo T [JChange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CiTY-S7-2IP
TILE [T palate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME T . HAME
STREET ADDRESS ' STREET ADDRESS
ore-stap | ) i CITY-ST-7IP S o o o L
TTLE ' - | 7 Delete 1MLE ’ ’ : ) ' . {J Change (] Addition
NAME Y PR NAME e lhays
STREET ADDRESS R R STREET ADDRESS REEU
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptiedfhith this filing doas no qualify for the exemption slated in Sectien 149.07(3)(1, Florida Statutes. ! further. certify that the information
indicated on this report or supplemental refgrt is true and accuratg and that my signature shall have the same legal effect as If made under oath; that-{ am an officer or direclor
of the corporation or the receiver or trustaé mpow exgecLf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment with an afd/ess, wit

SIGNATURE:

Date Daytime Phone #

Arhine: 1// 77/25///0_? 411998 Fevd

ONOOCRN ||

A

CR2E034 (10/02)




