2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entty Name Apr 17,2000 8:00 am
INTERLINK CONSTRUCTION, INC. ecretary of State
04-17-2000 90017 020 ***150.00
Principal Place of Business Maiiing Address
» SAMIR JAMAL SEBAALI % SAMIR JAMAL SEBAALI
ijio EAST HILLCREST STREET. SUITE 301 1516 EAST HILLCREST STREET. SUITE 301
TS T FL 328034716 ORLANDO FL 328034716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3340967 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired (W $8‘75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK. RONALD W . Street Address (P.O. Box Number is Not Acceptable)
106-SOUTH-LAKE-AVENUE 222 Westmonte Drive #2171
OREANDO- FL-32861 Altamonte Springs, FL
32714 , .
City FL Zip Code
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.
SIGNATURE :
Signatura, typed or printed name of registerad agent and bitfe if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is ligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti L
- . Eiection Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coat:igbr:mg\:ncmg 0 i?d.eﬂdqol\gzyéfe
{See criteria an back) a Make Check Payable to Departrnent of State
11. B OFFICERS AND RIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P X Change [ Addition
NAME SEBAALI, SAMIR J. NAME Sebaali, Samir,iJ:=
steer anoress | 5392 LAKE MARGARET DRIVE, APT. 817 smeer AoREss | 5392 Lake Margaret Drive, Apt.#817
ermy-ST-2Ip WINTER GARDEN FL 32812-6098 Ciry-St-aip Orlando, Florida 32812
TIiLE Vvis < Dolere TILE T-3 [ change Y3 Addition
NAME AMM, JEAN E. NAME Sebaali, Mary, Lisa
streeT aooress | 4006 EVANDER DR. STREETADORESS | 5392 Lake Margaret Drive, Apt. #3817
onv-st-z¢ | ORLANDO FL32812 _ . av-st2? | orlando,.Florida . 32812 . .. . ...
TITLE : [ Delete TITLE o [ Change [ Adaition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
T R 0] Delete TE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
13. | hereb;t certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trusiee empowered 10 execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an addre: ith.g!l other like empowered.
e St AT T 3 1 — — - -
SIGNATURE. ; __%fﬁgn}%;zg_&g‘:# Sebaall, President 4-10-00 407-895-5282
snsnfnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




