FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH _ POZOOOT 63T Secretary of Stat

1. Entity Name

INTERLACE INCORPORATED

Principal Place of Business Mailing Address
6663 23RD CIR. NORTH €663 23RD CIR. NORTH
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702 ]
2. Principal Place of Business 3. Mailing Address “II“"‘ “"ml “l“"“, "m "m “II‘ H”l |”|| “”“I“l [II“'“
. Svite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE iF MAKING GHANGES
City & State City & State 4, FEI Nymber Applied For
L‘-‘:_ ‘g %S ?) S 8_"— Not Applicable
toap ) Country . _le Country 5. Certificate of Status Desired O ?eae g?q&r:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
MASSEY, DAVID A Street Address (F.O. Box Number is Not Acceptable)

5663 23RD CIR. NORTH .

ST. PETERSBURG FL 33702 *

. Ve City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obhganoajy
SIGNATURE &0 /7 % M S —/—2%

ignature, typed or p‘med name of reglstered agent BM applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
B F
After May 1, 2003 Fee will be $550.00 ] Elecnon Campa\gn inancing 0 $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BDIRECTORS IN 11
il PD [ Delete TILE [ cChange [ Addition
NAME MASSEY, DAVID A NAME
sTReeT ADCRESS | 6663 23RD CIR. NORTH STREET ADDRESS
cv-st-ze | ST, PETERSBURG FL 33702 CITy-5T-2P
TMLE STD 3 oelete TITLE [ Change [ Addition
NAME MASSEY, CHERYL L NAME
STREET ADCRESS 6663 23RD C[R NORTH STREET ADDRESS
omv-st-2F 18T, PETERSBURG FL 33702 CITy-ST-21P
TTLE [3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-zi? CITY-ST-2IP
TMLE ‘ [ Celste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dq does not gualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 cerporation or the receiver or truetee 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.#n gddress, wit all cther like empowered. /
s ¢ . Ny i . 5 @F M\ 4 5
SIGNATURE: ___ L9 /070 RECTRED > O

Date Daytire Phone #

AV GL98/60

CR2E034 (10/02)



