FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR v Secretary of State

1 F : 04-09-2003 90116 017 ***150.00
DOCUMENT #  PG9000093380
1. Entity Name
) INTERSTATE 100, INC.
. Principa! Place of Business .. ... .. - ;«Mailing'Add?SSS"' et T AT
el : ] . gy A men rma ECERE A
4600 EAST-HIGHWAY 100--- ~ - - - © 4600 EAST HIGHWAY 100™ o . FTTIST
BUNNELL'FLA2210° = 7 " - - * - " BUNNELL FL 32210 ; TRSLTL BRI e e
.o erLn o ; T i i Y .
s et | TR IO
2. Principal Place of Businass . 3. Malling Address . R N
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FEI Number Applied For
59'3620797 Not Applicable
N oS N | s Cotfcanoismustesen — @ — 3875 Adstow )
6. Name and Acdresa of Current Reglstered Agent 7. Namae and Address of New Registered Agent
JE [ WP WUV 2% s e Name - i e e I
COHEN, LANCE PAUL : ' Streat Address (P.0. Box Number i Not Acceplable)
1723 BLANDING BLVD., SUITE 102
JACKSONVILLE FL 32210
City FL [ Zip Code

8. The ahove named entity submits this staternent for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

\GNATURE .
§<~-- e U - Signature, yed of prifted name of regisiered agant and tie  applcable. .. . (NGTE: Rogisiensd AQent sgnatura faquined when rilnsiabngh e ) , DATE
o FILE NOW!II FEE IS $150.00 . o i3 ‘Hiaction Carmpaign Financing v $5.00 My 86

.| ¢ toAfter May 1, 2003 Fee will be $550.00 © ) ' Trust Fund Contribution. DO Addedto Fees

. |- Make Chack Payable to Florlda Department of State |-, !

TN S OFFICERS AND DIRECTORS - - ] K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME . s T N T 00 | fme e [JChange  [] Addition ‘g‘
HAME WALDEN, HSIAQOMEL NAME , ‘ =
STREET ADDRESS | 4600 EAST HIGHWAY 100 STREET ADORESS 3
oS- | BUNNELL Ft 32210 orry-ST- 2 |a
TILE - PD O peigte me [JChange [ Additicn g
WMED | HSLAOMET, WALDEN RAME
STRELTAOCRESS | 4800 E HWY 100 STREET ADORESS
(_;m.'ST-HF BUNNELL Fi: 32110 . . = - oy-stxe b L.l - R .. .
TITLE O pelete LE Clchange [ Addition

B R IO L. T I
STREET ADDRESS - ’ T "SIREET ADDRESS - —
Y-S 1P CITY-ST-7p
ME O Delete e 1 changs [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS

Lcm-sr-znp ' Criy-51-2F
[ TTE O Delete TME [change ) Addition

MAME NAME
$TREEF ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21p
e O Delete TimE Cctenge [ Agdition
NAME MNAME
STREET AGDAESS $TREET AQORESS
CITY-ST-Z1P CIy-ST-2P

12. | hereby cenify that the information suppfied with this filing does not qualify tor tha exemption statad in Section 119.07&3)0)_ Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial reporl is trus and accurate and that my signature shall have the zems, legal efiect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report es required by Chapter 607, Figfida Statytes; and trw:‘ay appears in Block 10 or Block +10¢
. , .
e 42/ 93
Dalo

changed, ar gn an attachment with an address, wilh all other like empowered.
Dantirns Phone 4

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF HENING OFFICER OR DIRECTOR




