FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
omrorion e rtan Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # P94000046393 (2)
[ERARIER LTGRO A

INTERBAY CONSULTING, INC.

Principal Place of Business Mailing Address
3704 KINGSFORD PLACE 3704 KINGSFORD PLACE
VALRICO FL 33594 VALRICO FL 33594
DQ NOT WRITE IN THiS SPACE
3. Date incorporated or Qualified
06/21/1994
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
2] 28] £9-3951331 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. i
ite, Apt. &, etc Sulte, Apt. # stc 5. Cerfificate of Status Desired [ 58.75 cditional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curren?»year Intangible
§| E E’ ;i Personal Property Tax due June 30, es  [IMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANCASTER, SCOTT D 81| Name
3704 KINGSFORD PLACE 82| Sireel Address (P.O. Eox Numbet is Not Acceptable)
VALRICO FL 33594
83
84| City FL jasl Zip Code

11. Pursuant (o the provisions of Sections 07,0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s koard of directers. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE

Slgnature. typed o printed nama of registerad agent and title il applicable, (NOTE: Reglstsrad Agent signature roquired whan rainstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PD L1 DELETE 11 TNLE [T Change 1 Addition
NAME LANCASTER, SCOTT D 1.2 NAME
srReeT poress | 3704 KINGSFORD PLACE 13 STREET ADDRESS
GIre-S1-2P VALRICO FL 33534 1.4 CITY-5T- 2IF
TITLE [ DELETE 21 TITLE Pl change [ Addition
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2,4 CITY-ST-2IP
TNLE 1 DELETE 3.1 THLE D ctange LI Addition
MAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34, CTY-§1- 219
TITE I DELETE 41 TIILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-8T-21P
TITLE [T DEtETE 59 YITLE [ T Change  E_T Adtition
NAME 5,2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-§T-21P 5.4 OITY - §T- 2P
TITLE [T DELETE 6.1 TLE [ IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P 6.4 CITY - 5T-ZIP

14. | hereby certify that the information supplied with this filing does not-quaiify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annua 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 directar of the corporatjon or the receiver,dr rusiee empowered € this report as required by Chapter 607, Flogida Statutes: and that my name appears in
Block 12 or Bleck 13 if changegf or on an antach i ;

IR AT DE. SIS~ T =~ HIJIIRED 1 K2 foe? N R VRPN 3 v 4

CR2E034 (10/97)



