A

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000046109 ecretary of State
1. Entity Name 04-23-2003 90166 009 ***150.00
ARTLINX, INCORPCRATED
Principal Place of Businass ) Mailing Address
1079 ATLANTIC BLVD.. STE. 6 1079 ATLANTIC BLVD.. STE. 6 i
ATLANTIC BEACH FL 32233 ATLANTIC BEAGH FL 32233 1 1 U ﬂ 9 3 7 2 .
I N RN AN
2279 FooR WINDS DRIVE. | 2279 Fouk WINDS DRIVE
Suite, Apt. #, etc. Stite, Apt. #, etc. R’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 53-372 56 Applied For
JR’JL‘:ON\JIUE yi ﬂombbﬁ JMSON\HLLE,, F(.DRJDA 05 Not Applicable
332'?.2‘2‘_{ Ct;msryn 62%‘2-2-4 (isusn.tz 5, Cortificate of Status Desired ] ?eae quﬁf:é““”al
---  8:-Name and -Address of-Current-Reglstered Agent-~==2i>- i = Sfiesa=t =0~ -7~ Name and Address of.-New.Registered Agent-
Name
M'CKLER’ MARTIN J Street Address (P.O. Box Number is Not Acceptable)
5515-2 PHILLIPS HWY.
JACKSONVILLE FL 32207
‘ City FL | ZpCode

8. The above named entity subn’ﬁts.thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chligaticns of registered ageht

SIGNATLIRE __ L
-Signature, typed or printegq’\'amﬂ of registered agent and lille if applicakle. {MOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
y 9. Election C F
Ater My 1, 2000 Foo il be 55000 oot Comoag oo $5.00 ey oo
 Make Check Payable to Florida Department of State '
10. . ‘ . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D . O pelete TITLE [change 7 Addition
NAME ODUM, DARREN;B NAME
sTReer anoress | 2279 FOUR WINDS OR. STREET ADDRESS
CITY-ST-2IP JACKSONVII‘I-_E'?FL 32224 CITY-ST- 7P
TILE D ST O Detete TMLE [ change  [] Addition
NAME RHODES, RANDY L RAME
STREET ADDRESS | 2222 CYPRESS LANDING DR. STREET ADDRESS - ~ i _
orr-szr <[FATUANTIC BEACH FL 32233~ *== -~ =" =% =SR-gngiap =77 T oom e TR 0o - - T
TTLE : {1 Delete TILE (3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TIMLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IF
THLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 §
changed, or on an attachment with an address, with ai! cther like empowered.

SIGNATURE: DAEROVETSSRARNCRAIRNE, Epan 04.15.03  9p4.105-7302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A

+0a reenn

CR2E034 (10/02)



