2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

Secretary of State

NIZORWN |

DOCUMENT #  P01000088446 :
o ok %
1. Entity Name 01-17-2003 90131 030 150.00 <
INTERFACE MANAGEMENT, INC.
Principal Place of Business Mailing Address
2288 DREW STREET 2288 DREW STREET 7“ 0 1 2 7 21
SUITE B SUME B
2. Principal Place of Business 3. Mailing Address w‘/
/oAl &me Fotpy S Dl Co 2 6‘V
é%' et; d / Sulte, Zp. 4, etc. = ! ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oy y /4 ~ / /Iﬁ 59-3742862 Not Applicabie
ip - Country Zip Country - ‘ $8.75 Additional
_:é_z 25" 2206 C] T . |5 CotfcateoiSiansDesied [ 2703 Addt
i 6. Name and Address of Current Registeréd Agent _F. Name and Address of New Registered Agent
e M /9 -
; . ' A o 3
BARTHOLOMEW, THEHESA Street Address (P.O. Box Nuaar is No CCEWE) )57#
2283 DREW ST #3 ... rip )t et Loy 75/
: 71, g T -~ 7
City Zip Code
_ -/ FL | "2 Z7sx
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
.. the chligations of registered, gfient.
* SIGNATURE / 2o
B L Signalture, typsd or printed name of registared agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1 FEE
A F"RAE N‘?WOS I';:EE iﬁl$150503 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE X Change (] Addition S_
wwe - | BARTHOLOMEW, THERESA D e Lo S sy Bl S
N smeeriooness | 2288 DREW STREET SUITE B STREET ADCRESS Jof Ll B 3z
‘tv-st-zp | CLEARWATER FL 33765 OY-ST-7IP < ol £ I
< — Y
TE - O pelete me < A ﬁ © B2, PSS Ochne [ Adition s
NAME NAME
STREET ADDRESS — " = — . STEEEI ADDRESS }
CITY-ST- 2P ) e I i e B S LA
me L1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE [ pefete TILE I Change 3 Adition
NAME NAWE i
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an

=
]

)]

SIGNATURE: V

dress, with all other like empowered.

o e

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/ ‘—/Vt—c:) =

=2

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




