2001 UNIFORM BUSINESS REPORT (UBR) Ma 2515_3%]1) 8:00 am

DOCUMENT # P98000012255 se{retélry of State

1. Entity Name
INTERSTATE INSTALLATIONS AND MAINTENANCE, INC. 05-25-2001 90290 044 ***558.73

Principal Place of Business Mailing Address
130 COMMERCE RD 120 COMMERCE RD FERBaY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #. etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 18805 Applied For
Not Applicable

P Country 2P Gountry 5. Certificate of Stalus Desired [E( ?ese ggq 3?:; iohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nami:
UNITED-CORPORATE -SERVICES, INC—— a Street Address (P.O. Box Number is Not Acceptable) =~ o
801 NORTH EAST 167TH STREET
STE 300
N MIAMI BEACH FL 33162 _ .
City FL Zip Code

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

SIGNATURE
bignature, typed or printed name of reghstered agent and title if applicabls. {NOTt Registerad Agent signature required when reinstating} DATE
9. 1T_I;ls Fprpalat\qm is eligible io satisfy its Intangible FILE NOW l FEE 1S $1 50 00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. After MAY 1, 20 i Fee will be $550 00 Te - O
20 ust Fund Cantribution. Added o Fees
{See criteria on back) d Make Check Payat 8 to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celate TITLE [ Change  [] Addition
e PETERSON, JEFFREY e
STREET ADDRESS | 2815 N CLEARBROOK CIRCLE STREET ADDRESS
GITY-8T-21 DELRAY BEAGH FL 33445 CITY-ST-21P
fiTLE ) O] pelete TITLE Viee Qeesy CV e B4 Charge [ ndvition
NAME SNORE, PATRICIA HAME Shoce, Roxcitie
STREET ADDRESS | 23109 BOCA CLUB COLONY CIRCLE STREET ADDRESS | '), 69 Boca o Cove oy Cx\e
orY-sT-2F | BOCA RATON FL 33433 are-stah 1 Qose Dowm ‘FL 33433
THLE 7 peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiLE [ celete ITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
e 3 oelets TiME [ Change [ addition
NAME NAME
STREET AGDRESS | smeeT aDDRESS
CITY-ST-21P _ /_ CHTY-S1-2IP

13. | hereby certify thal the informaticn supptied With this filing does ngt qualify fo the ex tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurage nd thi ture ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee d y Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an

SIGNATURE:

—7

Date Dayume Phone #

0296155

CR2E034 (10/00)



