2002 UNIFORM BUSINESS REPI‘O”R!T‘(UBR)

FILED

DOCUMENT #  pQ7000026743

ecretary of State

(02-27-2002 90092 028 ***150.00

1. Entity Name
INTERBASE INCORPORATED
Principal Place of Business Mailing Addrass
1605 19TH PLACE P.O. BOX 4258
VERO BEACH FL 12960 VERD BEACH FL 32964

2. Pringipal Place of Business 3. Mailing Address

IR

A

Suila, Apt. #, etc. Suite, Apt. ¥, gte.,

DO NOT WRITE IN THIS SPACE

Tt

Apr 11,2002 8:00 am

ES
Clty & State City & State 4, FE| Number v Applied For
650736416 Not Applicable
- o
Zip Country P Country 5. Certilicate of Slatus Dasired O $8.75 Additional
Fea Required
6. Namo and Addren of r.:urrnm nqgls:emd Agent _ 7. Namp and Addrosy of New Hoﬂtemd Agent
e == B N T e s T T T T T T T
WHBEL, MARK - Sireat Addrass (P.0. Bax Number Is Not Accapiable)
1605 19TH PLACE ’
VERO BEACH FL 32960
City FLJ 2ip Code
8. The above nam W“thﬁ:?:%ﬁgmg its registered office or regisierad agent, o both, in the Stata of Flosida.
SIGNATURE
agan! ang tite if applicable. (NOTE: Reglstared AGant signature requined whon reingiating) DATE
| ®. Tnis corporation is eligible to sahsfy its Inlangible _ FILE NOWIY FEE IS5 $150.00 :
5= Tane riling'raqulremerﬂ‘snnﬁ’ﬁlﬂcfaj;o?ﬁg_g_q.ﬂ -z SR AT May-‘l-wn!-f'—é?-?#l?bs $550.00- =r- - .10, $:3§:r:n%ag;:ﬁ;ui;mcmq Y —»ss'a?ﬁoﬁ_::s Be —
{See criteria on back), O Make Check Payabla to Depaltmem tof Stata |

ADDITIONS/CHANGES TQ OFFICERS AND bIHECTORS IN 11

11. =" OFFICERS AND DIRECTORS 12 .

e FD _ Dogete . J| e - DI changs [T Addition g

HAME | BALLARD,-MARK - HAME 2

. - Pt L A .

FTT 00K 1 1635 HIDDEN PEARL PLACE st ones 8

—— 2

me VD : £ betere TME [ Change [ Addition | G
- WEIBEL, MARK A

GITY-S1-2P am HOAD CiTY-$1-2IP

ne ‘ O elete me O change [ Addition
~NAME ——— - - S ZNAWE ... - N I - o=

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-S7-21P

TITE O pelete TILE O Change [ Addition

NAME HAME

STREEY ADDAESS STREET ADDAESS

CIFY-ST-2IP CiTy-S1-2P

e O setets E [OJchange [ agdition

NAME 4 HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-S1-21P

TrLE O Deiete ME [0 Change  [J Addiion

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST1-2IP CrY-s1-2°P

13. | hereby certify that the informalion supplied with this filin

indicated on

of the corporation ¢r the receiver or rustee empow

changed, of on an attachment with an address, with all other like empqgvere

SIGNATURE:

does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
is report or supplementel repon is rue and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
srad {0 executs this reporl as required by Chapter 607, Fiorida Slatuters; and that my name apgpiears in Block 11 or Block 12 it

'3/:25»/ w D72-542-3358]

Daytrre Phone #




