2001 UNIFORM BUSINESS REPORT (UBR)

0515968

FILED

DOCUMENT # P98000043081

1. Entity Name

INTERPUB, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90069 038 ***150.00

Mailing Address
8913 REGENTS PARK DR

Principal Place of Business
8913 REGENTS PARK DR

STE 670 STE €70
TAMPA FL 33647 TAMPA FL 33847 -
S50\ ML Padp RoAn [5018 ML Pond RoAn
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+HH 315 = 312S
City & State City & State 4, FEI Number 65'083 Applied For
WESLEY  cHAPEL FL | wesiey wHArEL L 9818 Nol Applicable
a‘Zi% 3543 Couury A 3‘:";5 3 co”"&y 5. Certificate of Status Desired ] ?ei;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— i e M N = e = —-~- -
M GuLan EN

GULLAN, LEN
4134 GULF OF MEXICO DR., STE. 302
LONGBOAT KEY FL 34228

e

Strest Address (P.Q. Box Numnber is Not Acceptabls)

Sot9 Milue PonNDd Reew, < 3128
FL ZipCod833S-'+3

VY WESLEY cHAPSL

8. The above narmed entity submits this statement for the purpose of changing It

SIGNATURE _ BN GALLAN

ed office or registered agent, or both, in the State of Florida.

OI/OH-/Q\

Signature, typad or printed name of registered agent and title if applicable,

)
{NOTE; Fﬁgﬂsérsd Agent signalure required when rainstahng}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D Delele TITLE O change [ Adsition | 8
NAME GULLAN, LEN NAME =
STREET ADDRESS | 8913 REGENTS PARK DR STE 670 STREET ADDRESS §
GITY-ST-2P CITY-ST-ZIP

TAMPA FL 33647 . i
TITLE b [ pelete TITLE [T change [T Addition g
NAME GULLAN | LEN NAME
sieraiess | Sot4 MiLe Ps~d Rmad | & 3115 STREET ADDRESS
CITY-$T-2IP WESLEY CHAPE- FL B3Isyu CITY-ST-2IP

RT3 e e L . loelete .. @ TTLE . o em .OcChange [ Addition |, _

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TILE [J change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [C] palete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P

13. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _L8N &uttaw

does not qualify for the exempij
accurate and that my signat
of the corporation or the receiver or trustee empowered 10 execule this report as redqe

Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M of/ol#/o\

2i3.973-097%

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYORV

Date Daytime Phone #




