FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067291 ecretary of State
1. Entity Name 04-21-2003 91035 033 ***]158.75
INTERFACE DATA CORPORATION
Principal Place of Business Mailing Address
6971 N FEDERAL HWY STE 405 6971 N FEDERAL HWY STE 405
BOCA RATON FL 33487 BOCA RATON FL 33487
S S— INARCAEKA ISR TR A
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
<[ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d gg‘ggﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— B I o e e e G am e —i-.Na_mE; =T ——— o - L U . P SO U e e e e
FEDER, GARY A Street Address (P.O. Box Number is Not Acceptable)
11575 HERON BAY BLVD STE 309
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the abligations of registered agent.

SIGNATURE -

" Signature, typed of printed name of registered agent and title i applicatile, (NOTE: Registered Agent signalture raquired when reinstating) DATE

‘if‘tF“l.VIE N?‘;’él’]ﬁ ':_;EE lﬁ]?%’;g 00 . 9. Election Campaign Financing $5.00 May Be
| “After Way 1, ee will be i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AN} DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) _s T Delate TIE Do e~ Ol Ghange 2 Addition
NAME — T T NAME Bt Me¥\ c-p-az
STREET ADDRESS . SIREETADDRESS | STT1 N Fod . Hy Yo
CITY-ST-2IP CITY-ST-2IP BaTo m ﬂ_ 4,3 k| 61
TILE [ Detete T O .-p_'_,_;t‘u' (7] change T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS | | .Cé..;% (&,.—p.... Yz.ﬂVL, :‘f"e(
CITY-ST-2IP CITY-5T-2IP Ca - “ ‘{‘L. 1,9 &
TITLE [ Delete TITLE [ Change [ Addition
NAME - — R .= — e = e meome o e NAME L o -_— TN bl L TN T e e e i - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE N ) [ celste TITLE [ Change [ Addition
NAME ‘ ) NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trus)
changed, or on an attachment with an/Address, with all other like empowered.

SIGNATURE: ___SI§ WE@U"&WE@ Feder H{1ley  Gs45757LTL

SIGNATUHW PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytime Phona #

AV 0925Er0

CR2E034 (10/02)



