., 2003 FOR PROFIT CORPOHRATION

UNlFORNI BUSINESS REPORT/ (UBR)
DOCUMENT # P02000101586
1. Entity Name
INSURANCE LINKS INC.

Principal Place of Business Malling Address

1211 WESTSHORE BLVD. 1211 WESTSHORE BLVD.
SUITE 15 SUITE 35

TAMPA FL 33607 TAMPA FL 33607

] ) us

2. Principal Place of Businags

3. Mailing Address

FILED
Sgp 10, 2003 8:00 am
ecretary of State

08-22-2003 90108 018 ***550.00

55056204

LT

Si GNATURE

Sults, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State :}uﬂ ber 7 Applied For
: jm £, ; 3; W Not Applicable
Zp Country Zip Country 5. Certficote of Stalus Desras [ $8+79 Additonal
Fee Required
8. Name and Addmu ut Current Ragmnrod Agem T. Name and Address of New Raglstared Agant
= ’-—..4_- Ll iy "‘-_ N e Name.' - " - - * . T L — — -
0 J JR Street Address {P.O. Box Number is Not Acceptabla)
1211 WESTSHORE BLVD.
SUITE 315
TAMPA FL 33607 ) Ciy FL | ZrCote
8. The above named entity sybmits thiwSdment for the purpose of changing its registered office or ragistered agent, oF both, in the State of Florida, | am familiar wilh, and accept
the obiigations of reg . ]

[NQTE: Rugintorog Agem sgnature equirix wihen reinsmmting)

DATE

O\Vll! FEE iS5 $550.00

# MWD TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTGR

Aftor Sepflomber 10, 2003 Fee wil be $750.00 8 ?ﬁ‘gﬂiﬂ;ﬂ&fg’nﬁ"am g’dﬁ%ﬁg\.{f”
Make Check ble_lFIorlda Department of State - :
10. p ; OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ J}Z W 0] Detts TIE [ Change [ Addition
MAME N NANE
STREET ADORESS f‘?ddd’/ﬂ"w"d&& L STREET ADDRESS
CIIY-§T-21P ~ f/’f// = 33l CITY-51-2P
] 1 Delxe TME ) Change [ Addition
NAME -  NAME
STREET ADDRESS ’ STREET ACDRESS
oY -S$T- 7P i CTY-§T-2P
MME e - O peteee TTiE D crane L] Ain
eME T T — e P o s f — L T e ST SO -
STAEET ADDRESS STREEY ADDRESS
CITY-ST.2p CITy-ST-21P
TME [ petets THILE I Cange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY-57-21P CiTY-S7-2P
e O oetete TITLE Dctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-71p CiTY-§T7-2p
HIE O Celeta me [l thage [ Adehion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-§T.21p CIY-51-2P N
12. | hareby certily that the information supplied with | P hlir:? does not qualify lor the exemption Stated in Section 119.07(3)(i), Florida Statutes. | turther ceriity that the information
indicated on thig report or supplemental report Jadple accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the recaiver or ffuston ssgioiored 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w g . ol ,,.. with all other like smpowerad.
ﬁ
SIGNATURE: T URE REQUIRED /J/),,,.,

Oaytuma Phone &

Y —-ﬁkf/‘j”

1o CR2EO34 (4/03)



