2003 FOR PROFIT CORPORAYION
UNIFORM BUSINESS REPORT UBR)

FILED

1/

PE?HWCNwENT # P95000033581

INTERLINK CONSULTING SERVICES, INC.

v

01-23-2003 90145 028 ***117.00
03-06-2003 90114 009 ****33.00

Mailing Address
P O BOX 2113062

Principal Place of Business
834 CEDAR COVE RD
WELLINGTON FL 33414

us us

WEST PALM BCH FL 33421002, ™, 7+

2. Principal Placs of Business 3, Mailing Address

M A B

Mar 06, 2003 8:00 am
Secretary of State

Suile, Apt. #, elc. Suita, A;_:t. #, elc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-331 1932 Not Applicabla
Zip Courry Zip Country 5. Certificate of Status Desired L] ?g Z!esq L‘:%’“ma'
-——@. “Name and-Addreas of Current Registered'Agent~ * = ~ =-= ~~ |- — — w377  — 7ZName and Address’of New Reglaterad Agent™ -~ - -
= e e e S e Namg o _ _ e
CONNELL, THO Street Address (P.O. Box Number is Not Acceptabls)
834 CEDAR COVE ROAD
WEST PALM BEACH FL 33414
City FL Zip Code

8. The atove named entity submits 1his statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am femiliar with, and accept

the obligations of registared ageni.

SIGNATURE
Signature, typad of nllmu!‘rnmo of registonsd agen and Lt ¥ applicatia. {NOTE: Ragistared Agent signature reduired when hintiatng) DATE
FILE NOW!I! FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me N Ip - . 7 Deters TILE O Change [ Addition
NAME, CONNELL, MARIA P NAME
streer aooress [ 834 CEDAR COVE RD STREET ADDRESS
ev-snze WELUNGTON FL'33414 CTY-ST-2P
me N 3 elete TME O Change [ Addition
NAME CONNELL THOMAS [ HAME
smerr aooeess | 834 CEDAR COVE RD STREET ADORESS
crv-st-ze | WILLINGTON FL 33414 GTY-ET-2P
TTLE - e ey AR T e i et et e 0 Golety W T e ey Mt e ‘——Dcmuw-—a Mdi1ion" B
MAME — N B
STREET ADDRESS STREFT ADDAESS
CTY-51- 21 Y- ST-2P
TIE {J Detets TimE [ change [ Addition
NAME NAME
STREET ADIDRESS SIREET ADDRESS
Y- ST 5iP ony-51-a9
TILE O petee TILE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L omy-St-2p Ciy-ST-27 .
ME { Delete TINLE [ change (3 Addition
RAME NAME .
STREET ADGRESS STREET ADDRESS
CiTY-ST-200 CITY-§1.21P

12. ) hareby cenify that the informatjon supplied with this filing does not
indlcated on this raport or suppfeinental report is true an
of the corporalion of the recos
changed, ¢r on an attachmeft

SIGNATURE: __ <30

accurate and that my signature shall hava the same lega!
$r trustee empowered L& execule 1his repor as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
all gther like empowered.

quaghfy for the exemption stated in Section 119 0?&3)(:) Florida Statutes. | further certify that the information

ect as it rnade undar cath; that | am an officer or director

ouneLL, I}:ce(? !80}4” 03 56/ - 7?01—519

" Daylims Phona #

CR2E034 (10/02)




