2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59083 FILED
Cemyare Apr 20, 2000 8:00 am
INTERSTATE SUBS, INC. | ecretary of State
04-20-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
7038 OKEECHOBEE ROAD 7038 OKEECHOBEE ROAD
FT. PIERCE FL 34945 FT. PIERCE FL 34345-2606
P s AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0295671 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired a ?g'gilﬂ:j:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - —
VAR Lode , Maaic
LONG, IE Su:ert A%;ﬂress (P.O. Box Numiber is Not Acceptable)
1800 N ROOSEVELT BLVD 03¢ OKeceph thee Cpad>
KEY WEST FL 33040 = () lecce. L
(N ‘ FL [ 5% ys”

8. The above named entity submits this st emer'it‘ for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

- J
SIGNATURE HNUL/ oNH

Signalura, wk’pd or printed name of regisI5T8d agent and t@appﬁcabla (NOTE. Registered Agent sig.;na'lu\ge reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ N .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘:l"ltr?bulion. ° [ ?ciilgiQOI\nge
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TG OFFICERS AND DIREETORS IN 11
TIMLE P [ Delete Tme p _ K Change [ Addition
NAME LONG, MARIE NAME Lon G, MARIC QC\
street anoress | 1800 N. ROOSEVELT BLVD. sTREET ADRESS | IO K Qe eho \)ce.
or-s1-zF | KEY WESY FL CITY-5T-7P . Qe FL 24445 -
TTLE VP [ elete TITLE p L o ig’cnange [ Addition
NAME LONG, MARIE RANE Long MpRUE
streeT aooRess | 1800 N. ROSSEVELT BLVD. SRETADDRESS | J03E O e Q}\Ob_u_ R ok
orv-st-2¢ | KEY WEST FL CITY-5T-21P - Receer., & 249
TITLE [ pelete TILE v L O change [ Addition
NAME ‘B naME - -- TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TILE [T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repert or supplemental reporjisitrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee enfpolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres, with all other like empowered.
e 00 [ A W e T| T W™ . ~ — . ~
SIGNATURE: K&Mn}””x“ AREQUIR M Re\e me“ &Q\OA W oo ShI-HE-8633

SIGNATURE AND TYPED OR FRINTED NAMWING OFFICEA OR DIRECTOR Date | Daytme Phorne #

[ —

CR2E034 (9/99)



