2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099668

1. Entity Name

LINKS MANAGEMENT, INC.
Principal Place of Business Mailing Address
11363 SAN JOSE BLVD PO BOX 23518
BLDG 100 JAGKSONVILLE FL 32241-3518

JACKSONVILLE FL 32257

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 920025 001 ***150.00

KERTRI NG & TRV

R

2. Principal Place of Business 3. Mailing Address “"I'"I ”l ‘l”" II || "” " I I I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ¥ Applied For
58 2287591 Not Applicabie
Zip Country Zip Ceuntry " . $8.75 Additional
8. Certilicate of Status Dasired B Fee Required
6. Name and Address of Current Registered Agent o 7. 'Name and Address of New Registered Agent™ R
Name

CRAWFORD, JOHN R
225 WATER STREET, STE. 800
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coge

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, tybed or primed nama of registerad agent and 1illa if apolicable. {NOTE' Registerad AQem signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 X o
o : 0. Elsction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 T P Y figﬁo’ﬂg Be

{See criteria on back) O Make Check Payable lo Department of State ' '
1. OFFICERS AND DIRECTCRS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W 1 Delzte TME (] Change [ Acdirion
NAME HEALY, MARK NAME
sTREeT ADORESs | 10420 INVERNESS DR STREET AGORESS
Ciry-si-zp JACKSONVILLE FL 32257 Ciry-St-aip
TME 1 pelete TLE ((iChange =207
NAME NAME R. Kent Curley :
STREET ADDRESS STETAIORESS | 5803 il lage Grove Dr
CITY-8T- 2P CITY-ST-2iP )
e 07 T e s I (T i = e T i
NAME NAME
STREET ADIDRESS STREET AGORESS
oITY-8T-217 CITY-ST-20P
TmE T Detete TITLE Ochnge -
NAME NAME
$TREET ADORESS STAEET ADORESS
oIry-§1-21P CITY-§T-ZiP
TLE (7 Dalste TME Clchange [0
NAME NAME
STREET ADDRESS STREET AGDRESS
EITY-ST-2IP CITY-§T-2P
TLE {J Oziete TITLE Ochange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP

indicated on this report or suppl
of the: corporation or the recej
changed, or on an attachm,

ental report is

N agdres

W
N

with al! other like empowerad.

LY

SIGNATURE: b

13, | hereby certify that the informatighfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify ihai tha L.~
|
e
&

o AR A
Al &jﬂ;} i {R‘

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or N
r us?s emppfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black :-

ipsszEn

[-)4-00 God &S

SIG! U IYPED OR PRINTED NAME O|

FEIGHING OFFICER OR DIRECTCR

Date ba)mme Phona #




