2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000044465

1. Entity Name

INTERSTATE CAPITAL CORP.

Principal Place of Business

1515 N UNIVERSITY DR
STE 218
CORAL SPRINGS FL 33071

STE 218

Mailing Address
1515 N UNIVERSITY DR

CORAL SPRINGS FL 33071

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90089 034 ***150.00

ARV RAGEH

M

Tax filing requirement and elects to'do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depantment of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0868623 Applied For
N , Not Applicable
Zi Countr Zi Count
P ounty P uniry 5. Certifcate of Status Desred [ 9079 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
cof—— = - - - - - - Name e T - s - -
AMERILAWYER
Street Address (P.O. Box 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bs

Trust Fund Contribution, Added to Fees

0138063

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 ~

ME PSD ﬂoeme e ‘T_D DAChange [ Addition | &

e MILLER, TREVOR e Mot < ls - 2

siveer 0itss | 1329 HAMPTON BOULEVARD STREETADORESS | ) m\e,vh(*\ D(. Suile UE 3

omv-s-2¢ | NORTH LAUDERDALE FL 33068 c-51-2¢ i
(3|

THLE VD S oelee THLE f0 Change  [] Addition | &

NAME FISHER, PATRICK NAME gy&ért PR Q\

steecrso0vess | 1329 HAMPTON BOULEVARD STREETMODRESS <€ umm it MV

CITY-ST-2IP NORTH LAUDERDALE FL 33068 BITY-ST-2P < gro MQ 390 VI

SIS Cl.pelete— - R _TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2°

TITLE ] peleto TITLE [ change  [J Addition

NAME NAME :

STREET ADCRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE 1 Detete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-sT-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the receivar or frustee empowered to execute this report as required by Chapier 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 other like empowered.

SIGNATURE:

Viee PRES) HSns?. \/T-B

S

W<l {asy) zs2-999¢

\N
SIGNATURE }Wﬁvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ 1pate” Ddytime Phone #




