2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERLINK SOLUTIONS, INC.

DOCUMENT # P97000018472

Principal Place

$5850 CHARTER

of Business

QAKS TR

CLERMONT FL 24714

Mailing Address

POST OFFICE BOX 121441
CLERMONT FL 347121444

2. Principal Placg of Business
(o83 W. Mowtpose. SE

3. Mailing Address

PO. Box 2]

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED -
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90152 034 ***150.00

N

TR M

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3433711 Applied For
legwmoNt | F( Megmod T Not Appiicabie
Zip Country Zip "1 Country . . $8.75 Additional
-31,1 l I ILS A 54 11 { ! LOA 5. Certificate of Status Desired c Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ——
S m e e T ‘ Name
RAPPA, PATRICIA A Paspicia A Racpn
H Sireet Adgress (P.O. Box Number is Not Acceptable)
444 C VILLAGE VILLAS RD {o8Q__ W. ponNTROSE. St
MINNEOLA FL 34755
City — Zip Code
Clegmwont FL | ™355
8. The above named e mits this statement for the purpose of changing Hs registered ofiice or registered agent, or bath, in the State of Florida.
SIGNATURE J. \DQ £3 DEMT ‘4/ 3‘-’/ (o)
Signature, typeph Easiered aghnit and title If applicable {NOTE: Registered Agsnt signature required when rainstating} BATE ¢
) o e ) "
9, This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE (S $150.00 10. Election Carmpaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fess

/

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D - 1 Delete TITLE [ Change  [J Additicn § -

NAME RAPPA, LOUIS A NAME RWPA—. Lowis A -

sTaeET Ao0Ress | 15850 CHARTER OAKS TR - smeTacoress | (088 W Moathose

CiTY-ST-21P CLERMONT FL 34711 CITY-57-2IP Q’OW‘. G2l N

TITLE D 1 Delete TITLE o B [JChange [ Addition | «

v RAPPA, PATRICIA A e W U Tk,

streer aooress | 15850 CHARTER QAKS TR STAEET ADDRESS - Wl 405

crv-s1-2¢ | CLERMONT FL 34711 GITY-ST-2P Cleizaionh FL 24U

THTLE [ Delete TITLE ' ‘ [0 Change [ Addition
ONAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57-2(P

TITLE [ Delete TLE [ Change 7] Addition
VNAME NAME
. STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE [J change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the informatiop
indicated on this report or supplefental repyy
of the corperation or the receiver oX trustee &
changed, or on an attachment with &

SIGNATURE: . 5]V Z:

addresp,

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
ared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

. -

3>
243355

SIGNATURE ANDTYPE IGNING OFFICER OR DIRECTOR

o

[A Data Daynima Phone #

T



