2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000046393 Feb 16, 2000 8:00 am

1. Entity Name

INTERBAY CONSULTING, INC. Secretary of State

02-16-2000 90006 042 ***150.00

Buu1a4ul

JUTINR

+ -

2, Principal Place of Buginess 3. Mailing Adgdre ‘ m"m "I m|
| 13120 APS‘I’ULQh} - o N\ Gl :
" Suite, Apt. #, etc. /%n'e, Apt=irbic. DO NOT WRITE IN THIS SPACE
~ LT ’
ty & State : —— City & State 4. FEI Number Applied For
R lv eV e ' 56-3251331 Not Applicable
43 Gopnry Zp . Country 5. Certificate of Status Desred  []  $8-19 Additonal
g 356 ? [ %’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
LANCASTER' SCOTT D Streel Address (F!d. Box Numbe;'ﬁNot Accgplable) h WM
_ 32 Fae Sj’bdl o ‘
~VAERICOTFL33994-
. City R Zip Cod
wekView FL | 2329

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

SIGNATURE
o, typed or prinf'dﬂam?/raﬁislarad agant and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
N
. Thi ion is eligi isfy its Intangi 11 F . . N .
et et suc sanso " | atarMAY1, 2000 Foowil e sgsogn | 10 EevienCervan v $5.00 oy e
i Trust Fund Cortribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TITLE O change [ Addition
NAME LANCASTER, SCOTT D NAME
STREET ADDRESS | 13120 PRESWICK DR. STREET ADDRESS
CITY-5T-2P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TiTLE O pekete TITLE O change [ Addition
NAME NAME
|| steer aooress ) STREET ADDRESS
| omv-sr-ze ' 7 Rorestae - - ’
TITLE . [ Delete TITLE O cnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 2
CITY-8T-2F B S
TILE 7 Delste TITLE O change  [J Acddition
NAME o . NAME
sTREETADORESS | ¢ T Y STREET ADCRESS
CITY-ST-2P oL CITY-ST-27
TRLE R 1 Delete e [ Change [ Addition
NAME ~ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P : CIFY-ST- 2P

13. | hereby certify that the information supplied with th\'s-filing does not qualify for the exemption stated in Section 119.07(3)(\}, Florida Statutes. | further certify thal the information
indicated on this report or supplernen port is true and accurate apeBhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
el 4]

of the corporation or the receiver or tryftee empowered 1o execute, Eport as required by Chapter 607, Flgrida Statyies; and that my name appears in Block 11 or Block 12 if
gidress, with all other lik .

changed, or on an attachment with 2

SIGNATURE:

Loy 1/25/00 %3. 229-00%

Date Daytme Phone #

CR2E034 (9/99)



