2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033581 Jan 23,2001 8:00 am

1. Entity Name
INTERLINK CONSULTING SERVICES, INC. Sggzggaggg; (gf*gg?oge

Principal Place of Business Mailing Address
834 CEDAR COVE RD P O BOX 211302
WELLINGTON FL 33414 WEST PALM BCH FL 33421-302

s us 701801

2. Principal Place of Business 3. Mailing Address HII‘."H'I ml | || “I "” II II "

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59—331 1932 Not Applicable
Zi Zi it
P Country A .| Country 6. Certificateof Stalus Desired—-[ - $8.75 Additional ...
Fee Required

7. Name and Address of New Registered Agent

R R 20

6. Name and Address of Current Registered Agent

I "Na

Street Ws
7

HAUGHT, ALEXANDRA R
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579

r)
7/ 2294
| ellirgroN, FL | 22%)
8. The above named enfry\*ub it atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE )< ?Q’“’” ZW/
Signature, typed or printekd fiakg o i3 ﬁl and titls if applicable. {NOTE: Registerad Agent signaiure required when reinstating} / DATE
M
FILE NOW!!! FEE 15(3150.00 /
9. This corporation is eligible to alisMangible . . . ) ’
. Fi
Tax filing requirement and elgcts toto sc. After MAY 1, 2001 Fee will be $550.00 10 E:lagl’c;:r%a(r:ng;ﬁguﬁs:ncmg 0 fg‘egowhg?;sae
(See criteria on back) 0 Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D O pelete TILE [ change [ Addition
N CONNELL, MARIA P NAME
STREET ADDRESS | 834 CEDAR COVE RD STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CItY-ST-217
TIME D 7 Detete TILE [J Change [ Addition
NAME CONNELL, THOMAS 1l NAME
STREET ADDRESS | 834 CEDAR COVE RD STREET ADDRESS
orv-sT-2P | WILLINGTON FL 33414 , ciy-sT-2p e .
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-57-2IP
TMLE [ celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgMent} report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the recew pe empowered (o execete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment qn adidedewith al-etfier like empowered.
R\ L~
‘f )
9958 0o/
T

SIGNATURE: :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data
T

Daytime Phona #

CR2E034 (10/00)

N




