2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G42478

INTERFASE MARKETING, INC.

Principal Place of Business
B725 115TH AVE N
LARGO FL 33773

us

Mailing Address
8725 115TH AVE N

LARGG FL 33773
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.,

Suite, Apt. #, etc,

TR BERGADN R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 30508 Apnlied For
59—2 7 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Requirad

— §. Name and Address of Current Registerad Agent -

7. Name and Address of New Registered Agent

SEVILLA, WILLIAM P

8725

AVENUE NORTH

LARGO FL 33773

" eoi e, Withaw P

Street Address (P.O. Box Numbsel is Not Acceptable)

F125- WS™ RBye - N.

Cny\-&fqo ) pl’“ FL

A =

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when rsinstating) DATE
FILE NOW!I! FEE IS $550.00 . -
. - 9. Election C Fi
After September 10, 2003 Fee will be $750.00 - Tj;Is:ndag]oi?fgt::m:nancmg O fi‘gf?o"é?ef °
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete L O change [ Addition
NAME SEVILLA, WILLIAM P, NAME
stree aooeess | 8725 115TH AVE N STAEET ADDRESS
cov-st-z¢ | LARGO FL CITY-ST-7P
TITLE D [ Deete TILE (I Chenge [ Acdition
HAME SEVILLA, MAUREEN NAME e R N B LN
l:l‘__ }J'“fLC{ 1 1 L -__JI_JL_J
staeer anpness | 8725 115TH AVE N STREET ADDRESS 09716/ 030107 =001 #5500, (10
orv-st-z¢ | LARGO FL : CITY-51-2°F° - o ~ e L
me D DOoeete | § e o [ Change (3 Additicn
NAME SEVILLA, THOMAS NAME
staeeT Anoress | 8725 115TH AVE N STREET ADORESS
CITY-§T-ZIP LARGO FL CITY-ST- 1P
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5§T-ZP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.” ™~

SIGNATURE:

s /&/_‘,) 327 375 00K
Y

Data Daytimne Phona #

T ~—r—f—y

1992010

AV

CR2E0Q34 (4/03)



