2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000091148 ecretary of State
1. Entity Name 04-28-2003 91322 041 ***150.00
FLORIDA INTERCHANGE CORP.
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH
SUITE 110 SUITE 110
B — B O S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0826001 Not Applicable
ap Country ™ Zp ) Gountry™" 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
RHODES, PAUL ; Street Address (P.O. Box Number is Not Acceptable}
500 AUSTRALIAN AVENUE SOUTH
-SUITE 110
WEST PALM BEACH FL 33401-6246 City FL | ZpCoce

8. The above nam_ed entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATUHE : .
iy - S\gnature. typed or pn‘r‘ned name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
s FiLE NOW1! FEE IS $150.00

toa 9. Electi ign Financi
- ftr My 1, 2000 Foo wil b $550.0 e Carps sy $5.00 ey
Make Check Payable to Florida Department of State '
10. " ¢+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O Delete TITLE O change ] Addition
NAME RHODES, PAUL NAME
staeer aporess | 500 AUSTRALIAN AVE S #110 STREET ADGRESS
crv-st-ze | WEST PALM BEACH FL 33401 CTy-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ) i . — | CiTY-ST-2P
TITLE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IP

12. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empowered to execute this report as reguirdd by Cﬁrte@? Flonaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: ramAal URE REQUIRED J.25:02 sS4 59 sY0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daylime Phane #

v TOCUleu

CR2E034 (10/02)



