2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCHMENT # PO0000049843

1. Entity Name

INTERFACE SYSTEMS INTEGRATION, INC.

Principal Place of Business Mailing Address

7248 2ND AVENUE SOUTH

§T. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t

7248 2ND AVENUE SOUTH -

2. Principal Place of Business 3. Mailing Address

224 270 Aug e Suut

7244 242 Ayenve Sdury

Suite, Apt. #, etc.

STE

Suite, Apt, #, etc.

STE A

May 03,2001 8:00 am
Secretary of State

05-03-2001 91149 040 ***150.00

rewuy g

DO NOT WRITE IN THIS SPACE

N JIMA

Ci City & State \ City & S tate 4. FEI Number Applied For
87T c PE TERspURe, FL | ST PETEZSBURG FiL 59 -3 ettio 20 Not Applicania
*5 3 7 o i C;yt% 4 g % 20/ Couum%) A 5. Certificate of Status Desired O gg'ggqlﬁ?:;ﬂo"a'
o _ 6 Name and Addm;s of Currenl Regislered Agent 7. Name and Address of New Reglstered Agent
e Y R —= - B
?;Zmogﬁg’glvgNuE SOUTH Street Address {P.O. Bex Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

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

Vo,

SIGNATURE I
Signalure.Md or printed éﬁfe of reg@edbgem and title if applicabie.

I
{NOTE: Registered Aﬁem signature requirad when rainstating)

7 o {

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible 10 satisty its Intangible 10. Election Campai " ;
- . ! ., paign Financing 5.00 May Be
Tax flflqg rfequ1rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded to Fs,és
{See criteria on back) I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f-'zég[ vELT M elete THLE - [Ichange [ Addition
NAME TiM Gasaict- NAME
STREET ADDRESS q‘a 3y POMTIAC 2 STREET ADDRESS
CITY-§T-21P ] AMPA, EC 33 (02(9 CITY-ST-27
TITLE VLCE PEESIOENT 3 Delete ME ] Change [ Adition
NAME DAVID Aol NAME
STREET ADDRESS g L,A-UI?-EL- FAI RCiRCE STAEET ADDRESS
CITY-ST-ZP -IHXMP _A_ % 3 Y () CITY-ST-2IP
I TmE- = - — e . .. oelele, l TILE [ Change  [] Addition
NAME NAME " - - - e e L
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-218
MLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME F NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ petete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$1-2F

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment wit address, with all ather like empowered.

SIGNATURE:

<. Jim B Gasauez 0‘%/25‘/df 11595 8404,

PHINTED NAM| C#' SIGMING OFFICER OR DIRECTOR

Daytima Phong &

CR2E034 (10/00)



