2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000071370 Feb 09, 2001 8:00 am
1. Entity Name
ecretary of State
INTERIOR STRATEGIES INC S
02-09-2001 90236 010 ***150.00
Principal Place cf Business Mailing Address
8443 BAYMEADOWS RD 8443 BAYMEADOWS RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 UUUEbeq )
F S v WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3562615 ' Not Applicatle
Zlp Country 2ip Country 5. Certificate of Status Dasired a ?g;ggﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T T e e e T e T e e e e e s im i e _Ngme EE

e - L — _— - oo

COYLE, TERENCE A
8443 BAYMEADOWS RD

Street Address (P.

0. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City

I

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 Ficrida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Election C F
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Hladtion Carpaion Fnancing - - fig?o"ggsse
(Bee criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [JChange (] Addition
NAME COYLE, TERENCE A HAME
STREET ADDRESS | B443 BAYMEADOWS RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIFLE VP 1 Delete TILE [ change [ Addition
NAME LUNDY, ROBIN NAME
STREET ACDRESS | §443 BAYMEADOWS RD STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32256 CITY-ST-2IP
Jomme N [ Delete TITLE [ Change E] Acdition
D R —_— e & L < yp .. T il SO LA
NAME NAME Heff;ey Graf
STREET ADDRESS STREET ADDRESS B N A Py
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelee TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZP
TI7LE [ Delete TITLE I change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-20P y; CITY-S1-21P

13. | hereby certify that the information supplied witl
indicated on this report or supplemental repor,
of the corparation or the receiver or powergfl4b exgode this report as required by Chapter 607,
changed, or on an attachment wi 4 oA H5tS empowered.

SIGNATURE: Y

is filihg dacsy nopluality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the information
true ghd«cc e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y /0/ 904+737-8473

Date Daytime Phone #

CR2E034 (10/00)



