FILED

2001 UNIFORM BUSINESS REPORT (UBR =
Aug 13,2001 8:00 am 3
bt Secretary of State \
INTERLINK AMERICA, INC. ‘/ 08-13-2001 90064 039 ***550.00
Principal Place of Business Mailing Address
570 SOUTH ELUS ROAD 570 SOUTH ELLIS ROAD o) b ' 31 2
JACKSONVILLE FL 32254 " JACKSONVILLE FL 32254
2. Principal Piace of Business 3. Mailing Address I|||“|IH|I "lII I“" I|||| IImIlm Ilm I|||”||" |'I! |I“”|I||||‘
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—33101 13 Not Applicable
Zi Zi L it
P Country P Gountry 5. Cenificate of Gtatus Desired | $B'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, DAVID H ! Strest Address (P.Q. Box Number is Not Acceplable}
1301 RIVERPLACE BOULEVARD
SUITE 1608
JACKSONVILLE FL 32207 City FL | ZpCoce
A
8. The abpve named entity submits Jhik statemey r y of changing its registered office or registered agent, or both, in the State of Florida.
) A ¢ /o
. o /‘
SIGNATURE : [ 7
Signature, typed of printelame of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C an Financi
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 - Zlection Lampaign Financing 0 $5.00 may Be
o Trust Fund Coentribution. Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
" TME PD O Delete TMLE [1change [ Additicn | ©
NAME SWETT, DONALD E NAME b
streeT aooress | 570 SOUTH ELLIS ROAD STREET ADDRESS - c‘é
CITY-ST-2ZIP JACKSONVILLE FL 32254 CITY-57-21P FE Eﬁ
TimE VPD [ pelete TMLE [ Change [ Addition |
NAME WHITCHER, RICK NAME -
sTREET apORESS | 570 SOUTH ELLIS ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32254 CITY-5T-21
TITLE SD O pelete TTLE [Jchange [ Additicn
\.F%.ME . PEEK, DAVIDH - . . - L - = e - ST
| stheeT apdress | 1301 RIVERPLACE BLVD., STE. 1609 STREET ADDRESS
crv-s-2P | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE [ palete TILE [] crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P / ) /\ CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does nat qualfty for Jhe exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regod is true and accurateand/that signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustegfefhpowere tefthigfreport Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 3, with
FATY n - 4= J. (g —— .
SIGNATURE: ____ /RN allLUE/N/ELEGIRED ghlos $o¥-392-r6 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Data Daylima Phone #



