2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044465 Apr 21,2000 8:00 am
INTERSTATE CAPITAL CORP. ecretary of State
04-21-2000 90126 013 ***150.00
Principal Place of Business Mailing Addiess
1515 N UNIVERSITY DR 1515 N UNIVERSITY DR
STE 218 STE 218
CORAL SPRINGS FL 33071 CORAL SPRINGS FIL 33071-6032
= TR v RSN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0868623 Not App!icable
Zip Country Zip Country 5. Certificats of Status Desred ~ [] 38+ Additional
' Fee Required
- —=@:-Narme and Address of Curremt Repisterat Ageml— -~ = — -|— snemc—-n .. T.- Name and Address of New Registerod Agent -
Name
AMERILAWYER Street Address (P.C. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bpth, in the State of Florida.

f ERE TR P ALTIY]

SIGNATURE - = i :
: " Signatura, typed of printed nama of registered agent and title it hpp!ii:able =+ " [NOTE: Registered Agent signatura required when reinstating} DATE
9. This gorpdfat'igr; is eligible to satisty its Intangible -+ FILE NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fags
{See criteria on back} O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [J Change (] Addition
NAME MILLER, TREVOR NAME
STREET ABDRESS | 1329 HAMPTON BOULEVARD STREET ADORESS
orv-s1-2¢ | NORTH LAUDERDALE FL 33068 oY S71-2p
TILE viD O Deizte TMLE [J change [ Addition
NAME FISHER, PATRICK NAME
STREET ADDAESS | 1320 HAMPTON BOULEVARD STREEY ADDRESS
omr-st-2p | NORTH.L AUDERDALE FL 33088 _ _ |.cmv;sT-oe . _
TiTLE 1 Dalete TITLE T T OThange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-ZIP
TLE {7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-5T-2IP
TLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information ted with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal rafort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, br triistee¥empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment witr}’én add . with all other like empowered. :

SIGNATURE: WURE REQLIR 4"“’,"7@" oy 752~ %441

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND

(R

CR2E034 (9/99)



