2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099668

Feb 05, 2002 8:00 am

1. Enity N, Secretary of State

LINKS MANAGEMENT, INC. 02-05-2002 Q008K 026 ***150.00
Principal Place of Business Mailing Address

11363 SAN JOSE BLVD “PO BOX 23518

BLDG 100 - JACKSONVILLE F1 32241-3510

oo 2 (I ARE P

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " 1 Applied For
. 1 58 228759 Not Applicable
Zi Count Z Count iti
P ounity i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
CRAWFORD, JOHN R
Street Address (P.C. Box Number is Not Acceptable}
225 WATER STREET, STE. 900
JACKSONVILLE FL 32202
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 registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
9. This cgrporation is eligitle to satisfy its Intangible FILE NOW!!I FEE .|§ $156.00 10, Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Furdl Contrisution Added to Fees
{See criteria on back} O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TILE VP O Delete MLE [ Chenge [ Addition
NAME HEALY, MARK NAME
staeer acoRess | 10420 INVERNESS DR STREET ADORESS
grv-st-ze - | JACKSONVILLE FL 32257 CITY-ST-27
TTE P [ Delete TITLE [ change [ Addition
NAME CURLEY, R. KENT NAME
staeeT sooress | 2803 VILLAGE GROVE DR STREFT ADDRESS
orv-si-ze | JACKSONVILLE FL 32257 ' eITY-3T-2IP
TITLE : 3 Delete THLE [0 change [ Addition
NAME ‘ NAME
STREET ADDRESS | - - s STREET ACDRESS
CITY-§T-2IP ' . CITY-§T-2P
TITLE : s 1 Delete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13.I'heréby.dertify that.the inforfElBn pupplied with this filing does not qualify for the exemntion stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

. Indicated oA this report or
“of the corporation o the res
. changed, of on ani attach

SIGNATURE:

t an address, with all other like empowered.

pylenffental 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
e fr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOEED 18 los- 248-46:53

l[}!cw’nz AND TYPED <ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dxd

Daytime Phone #

CR2E034 (9/01)



