003 FOR PROFIT CORPORATION
uillFonM BUSINESS REPORT (uam

DOCUMENT # P95000008497

1. Entity Name

INTERLINK AMERICA, INC. CISEP 22 PH 6: 16

SECRETARY OF “S"‘\TE

Principal Placa of Business Mailing Address r A
570 SOUTH ELLIS ROAD 570 SOUTH ELLIS ROAD l ALLAHASSEE, 3 LOR!DJG
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

RV

2. Pringipal Place of Business 3. Malling Address

REINSTATEMENT. 2003

City & State City & State 4. FE! Number Applied For
59—33101 13 Not Applicable
Zip Country Zip . Country 8. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. . R - Name __

PEEK DAVID H Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUITE 1609
JACKSONVILLE FL 32207 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad ngrma of registared agent and \itle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00, )
- 9, Election Campaign Financin
After September 10, 2003 Fee wili B Trust Fund Copnt:?bution. ° O fgi.egeorgzsa °
Make Check Payable to Florida Departmbnt of Stdte
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE AT --§,-— 1 o f,],frange [ Addition
NAME SWETT, DONALD E HAME 11028 E_J;,~»F|1U =--017 #7000
staeeT aooress (570 SOUTH ELLIS ROAD STREET ADORESS -
crr-st-z2r [ JACKSONVILLE FL 32254 CIY-57-7IP
e VPD (] Detete TILE [ Change [ Addition
NAME WHITCHER, RICK NAME
STREET ADDRESS |B70 SOUTH ELLIS ROAD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32254 CITY-5T-2F
TMLE SD 1 celste TNE . [ Change [ Addition
N PEEK, DAVID H NAME .
STREET ADDRESS | 1301 RIVERPLACE BLVD., STE. 1608 STREET ADDRESS
cre-srzp L JACKSONVILLE FL 32207 Coy-S1-2IP
TILE O Dekete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TTLE O petete TINLE [ Change  [7] Acdition
NAME _ NAME
; STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-20

t quaiify Jor the efengption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
tre shall have the same lega! effect as if made under oath; that | am an officer or director
‘eport as reqirdi? by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: NG I-l-05  Sf 578 004

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

12. | hereby certify that the.J teliod with this filing does,
indicated on this-teport or supplemental repsyg is true and accyfate and
of the corporansn or the receiver or trustee emp wered to exe

AV 8808000

CR2E034 (4/03)



