2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # PAR® 0000714550

1. Entity Name

TInterstrike , Tnc .

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90032 033 ***150.00

Principal Place of Business

A30-13 AlA Nort+h
Sutte 101

!
Ponte Veora. Beach, 3203‘)

2

" Malling Address

one.Ind eptind end- D
Sit+e 000

.

CKsonuil lc}
32203,

658418

2. Principal Place of Business

QA7 Tvuy lakes Dr.

9971 Ty Lakes Dr

Suite, Apt. #, etc, J

Suite, Apt. #, etc. J

DO NOT WRITE IN THIS SPACE

City & State

JacKsonuville. , FL

ity & State

JACKS

Applied For
Not Applicable

4. FEI Number

54-354

HON

onuile, FL

Counitry

32211

e Py

$8.75 Additional
Fee Required

Countr
y — D -

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Richorel S. Draughon
one. Iindependent Drnive,
Jocksonwile, FC 32202

Swike 000

e Taved. Nie[sen

Streelcﬁd 258 (P.O. Box Number is Ngt Acceéabie)
7 Ve Yy

[AY

Dr

FL

vIJaCKsSoNvil e 3391 F

8. The above

SIGNATURE

na ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
pd Nepfnou 2o Pelien 4[lod

Sigmr A o(‘?mnlsd name ol registere'd agent and title s‘l-a'pnlicab\e,

{NOTE; Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy #s Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Feé will be $550.00

FILE NOWN! FEE IS $150.00 $5.00 May B

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND‘DIRECTOHS IN 11 .

TIMLE DPsT O patete THLE Ff}hange [ Adaition g

NAME j-ared_ M e fs€m NAME =

SREETAORESS (93053 A 1A Norfh Ste. 101 STREET ADORESS 7 Tyvey LakKes Dy 3
hy =1

o520 |[Ponie vedya. BEOCh, FL 3208 j| oo acksorvitle, FC 3221F i

TITLE 1 Delete TITLE [ Change [ Additicn %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ] CTY-ST-11P . o

TILE [ pelete TITLE [ change ] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-Z1P

TILE {3 Delete TMLE Dl change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

13. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature
trustee empowered 10 execute this report as required

of the corporation or the receiver or

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an anmddres& with all other like empowerad.
SIGNATURE: L NMadse ko

SICﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jared. Nielsero :
Vesunt 4{0fo1  90420-03¢




