2002 UNIFORM BUSIN

ESS REPORT (UBRY)

FILED
Mar 27, 2002 8:00 am

Ll rna Xy

N

SIGNATUR

Y ASH

7

Tk N

1. Entity Name F01 000001 240 Secretal ” Of State E
INTERLINK SERVICES INC. 03-27-2002 90063 039 ***150.00 '
Principal Place of Business Mailing Address
3050 HOLIDAY AVE. 3050 HOLIDAY AVE.
APOPXA FL 32703 APOPKA FL 32703
10/ SWEETWATER (ivb BLB jol) SwWeeTwareR (ivB RLVvD
Site, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
LobiooD FL LoMGuooD F i 22-3413597 Not Applicasle
Zip Country Zip Country . : 53 75 Additional
5. Certificate of Status Desired O - waditional
22779 Us= BL77 9 VS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— r—— = S - - Nﬂme e ———a—r EE S = - — i =z = A
ANT MARTocctr?  Au7rHonts
MAHTOCCIA' HONY Street Address (P.0. Box Number is Not Acceptable)
3050 HOLIDAY AVE. (0 SwWEETWATER ¢Lul BLVD
APOPKA FL 32703
City Zip Code
Lol oaD FL 2779
his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tor MPLIOCC A
Signature, lypelor printad namea of registered agent and title if applica?a. (NOTE: Registered Apgent signature required wher reinstating) DATE
9. This corparation isjgib!e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:t‘?ﬂ&agg::'r?gu';g‘:“c‘“9 O ??(;00 May Be
2 . ed to Fees
(See criteria on back) [] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O celets TITLE 14 (8 Change (] Addition | S
=)
N MARTOCCIA, ANTHONY e MARToccta  ANTHowy 3
STREET ADDRESS | 3050 HOLIDAY AVE. STREETADORESS | 0 1/ SUJEET u/,.;rfg,e Ciufh BLVD )
CITY-$1-2IP APOPKA FL CIFY-$T-ZP Lovecwoo D Ee 327729 w
TITLE [ Delete TITLE O Change [ Acdition G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i e e e e | e e e F~=={=}-Change~——=T Adoition=| ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TMLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Detete TITLE [ JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or sypplemental 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 director
of the corporation or the giver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g gnt with ap.address ywith ajpother like empowerad.
Lo AT DA 407—-77%49//

fIGNATURE &

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

A:;/ M AeIocc i 4

Date Daytima Phone #

¥



