2001 UNIFORM BUSINESS REPORT (UBR) FILED

0014248

[ ]
DOCUMENT # P98000006608 Apr 11, 2001 8:00 am
el ecretary of State
MR. INTERSTATE DIRECTORY CORPORATION
04-11-2001 90027 013 ***150.00
Principal Place of Business Mailing Address
14150 A NE HWY 315 : PO BOX 1256
OCALA FL 32134 OCALA FL 34478 1T
Suite, Apt. #, etc. Suite, Apt, #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9509 Applied For
59- 322 Mot Applicable
. S ] P e e PR g Cetticate of Status Desired © [ $8-79 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, CRAIG W .
Street Address (P.O. Box Number is Not Acceptable)
2603 S.E. 17TH STREET, SUITE C
OCALA FL 34471
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.
SIGNATURE
Signature, typad or printed hama of registersd agent and Hils il applicable. {NGCTE: Regisiared Agent signature required when reinstating) DATE
) s e ) n
9, Ihlsfplprporatugn is eiltglblg t? selmsiy éts Intangible At FIhﬁ\l:l?\g{:m F:EE ISil '3;2050500 o0 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and efects to do so. er . ee Wi $550. Trust Fund Contributien. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE 1] O peatete TILE D change [ Addition | S
HAME PATTERSON, WILLIAM NAME s
STREET ADORESS | 15699 NE 167TH LANE STREET ADDRESS 3
city-ST-2IP OCALA FL 34478 CITY-ST1-2IP 8
o
TMLE [ Delete TILE Clchange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T R - —pediz” -~~~ e+ ===~ -t mTmoemes s Th o~ [Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CIY-57-2IP CITY-§T-1IP R
TILE 1 Delete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ‘ O pelete TILE [1Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Ciry-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
GITY-ST-2IP CITY-ST-2P -
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemgtion 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 it made under cath; that L am an officer or director
of the corperation or the receiver or lrustee 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 an address, with all othgrlike empoweared. ‘9{
lwceram <. 2977 SaN A/’J ‘ 24 -
SIGNATURE: /z/ : - 352:236 0752
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




