2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95456 FILED
3, Entty Name Mar 06, 2000 8:00 am
INTERFACE AND CONTROL SYSTEMS, INC. Secretary of State
03-06-2000 90067 027 ***150.00
Principal Place of Business Mailing Address
_ (6945 GULFQRD RD. 8345 GULFORD RD
STE. 120 §TE. 120
COLUMBIA MD 21046 COLUMBIA MD 21046-2392
us us .
e T e IR ARR
' |
Suite, ‘{\pt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-29%895 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEUU S S Y o e TELs T | Name ;
\/ah Ga aséec.k L, Doames
’ : Street Address (P.O. Box Number is Not Acﬂeptable)
430-RIVERVIEW-LANE
MELBOURNE BCH FL 32951 Y52 Sondy Kav
City ’ I'4 ZipCode . _
e/!ournﬂ—— Beacl " FL | "%89s7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE a—\VfM | 3//’/3000

Signature, typed or printed name of registerad agent and ute if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is efigible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
3 tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 0 Trﬁ;|;Sndaéno[:1a[|rigbnw::ﬂc'ﬂg O fdsd.e?'Rohlizzfe
{See criteria on back) O Make Check Payahle to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11
TIE D O Delete TILE N change O] Addition
we - . VANGAASBECK  “Tame S
STREET ADDRESS | 430- RIVERVIEW-LANE SREETADDRESS | (/S -Sa .o\af?, K 2y
-
onY-S1-2P | MEEBOURNE-FL GiTY-§T-2P e Jhourne! Beolf , FLo - 33845 (
fITLE D 1 Delete TITLE ! O Change [ Addition
NAME BUCKLEY, BRIAN A. NAME
STREET ADDRESS | 2110 S. RIVER RD. - STREET ADDRESS
ory-st-2¢ . [ MELBOURNE BCH FL CITY-ST-ZP
e, .| D .- . [ Delgte TITLE - . O change  [] Addition
NAME CAPPELAERE, PATRICE NAME
STREET ADDRESS | 8303 WINTER WIND CT STREET ADDRESS
CITY-ST-2P ELLICOTT CiTY, MD CITY-ST-2
TITLE [ Delste TITLE [ change [ Addition
NAME A NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE (7 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13, ! hereby cerlify that the informatian supplied with this filing does not qualify 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 shall have the same legal eflect as if made under oath; that | am an officer or director
of 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 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

-
) j/} o0

SIGNATURE: TR = 32)-723-037

SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #




