DOCUMENT # P94000046393 FILED
1. Entity Name
INTERBAY CONSULTING, INC. e Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90046 022 ***150.00
13120 PRESTWICK OR 13120 PRESTWICK OR
RIVERVIEW FL 33569 RIVERVIEW FL 33562
e g 00 0 A A
Suite, Apt. #, elc. Suite, ApL. #, e1c, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §0-3951331 Qp:)ic;d |'-:0rb,
ot Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fg'ggqﬁf:‘;“c’"a'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent L= R
Name '
LANCASTER, SCOTT D ,
13120 PRESTWICK DR Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL I Zip Code

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

- SIGNATURE
Signature, typed of printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE 'IS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD J Delete TinLE ‘ [JChange [ Addition
NAME LANCASTER, SCOTTD HAME
streer aporess | 13120 PRESWICK DR. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST- 27
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-57-2IP
e - : == = I Delete” TMLE - EESET e o [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZIP CITY-S7-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21
TITLE . 1 Defete TMLE | 7] Change [ Addition
NAME NAME
STREET ADCAESS STREEF ADDRESS
CITY-ST-ZP CITY-8T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

es not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as requir Hapier 607, Florida Statutes; and tifat my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered,

changed, or cn an attachrment wit?hn address, with alfofper likg empower:
SIGNATURE: QT Lonershe 1/ qJo] __§r3-229-c0%8
-~ BIGNATURE @ TYFED GRPRINTED NAME OF BIGNING OFFICEROR DIRECTOR I Toae 1 Daytme Phone #

(10/00)

~

~CR2£034

|
!




