2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L]
DOCUMENT # _ S85012 ng 13,t 2002f8S(t]0tam
1. Entity Name ecre al y O a e
INTER FLORIDA CORPORATION 02-13-2002 90016 004 ***150.00
Principal Place of Business Mailing Address
940 NE 118TH STREET 940 NE 118TH STREET . BUvMw s s :.;
BISCAYNE FL 33161 BISCAYNE FL 33161 ) S ‘. !
: i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65.0302391 Not Applicable
Zi t Zi i
P Country P Country 5, Ceriificate of Siatus Desired O $8'75 A.dd't'o"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ S R - —— i~} -Name— e e _ —
CT CORPORATION .
Street Address (P.0O. Box Nurmnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL
City FL inp Code 1
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i
SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragi d Agent signatura raquired when ing) DATE
9._Ihlsﬁprporaw.)n is eligible t? satlsfy(;ts Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and efects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Selets TITLE O Change  [J Addition | 5
NAME JOSEPH, JIM NAME @ i
stheeT aporess | 5900 COLLINS AVE., TOWER TWO STREET AODRESS 3 |
CITY-§T-71P MIAMI BCH. FL CITY-ST-21P m :
o
e P . (3 Delete TITLE [ change [} Addition | G |
NAME LEWIS, DONALD NAME
staeeT Anoaess | 1480 DREW AVE. STE. 100 STREET ADDRESS
crv-st-ze | DAVIS CA 95618 CITY-ST-2P
TITLE_ . _pS___v — - Delete TiTLE - ~ r———r O change ] Addition
NAME MORTIMORE, SCOTT A RAME
sraeeT anohess | 1480 DREW AVE. STE. 100 STREET ADDRESS
CITY-ST-71P DAVIS CA 95816 CITY-ST-2P
TITLE T 1 Detete TILE O change [ Addition
NAME ALBIETZ, ROBERT NAME
street aponess | 1480 DREW AVE. STE. 100 STREET ADDRESS
CiTY-ST-7IP DAVIS CA 95616 CITY-ST- 2P
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like gompey

} fefeg o2 l

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




