2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P96000099668 Secretary of State

1. Entily Name 01-27-2003 90546 010 ***150.00
LINKS MANAGEMENT, INC.

Principal Place of Business Mailing Address
11363 SAN JOSE BLVD PO BOX 23518
BLDG 100 JACKSONVILLE FL 32241-3510

i

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. _ N _V%K.HERE,IF MAKING.CHANGES

am - e - s o

e e B I R S e
City & State City & State 4, FEI Number Applied For
58 2287591 Not Applicable
Zp Couniry Zip Country 5. Ceriificale of Status Desired O $8'75 Addi!ional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAWFORD' JOHN R Street Address (P.C. Box Number is Not Acceptable)
225 WATER STREET, STE. 200
JACKSONVILLE FL 32202

Cily F L 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
! Signature, typed or printed nama of registered agent and iitla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 o
- B - _ - 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee wili be $550.00° Trust Fund Contribution. O Added 1o Fees

Make Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[
T VP rteiete THLE Ol Change [ Addilion
NAME " HEALY, MARK HAME .
staeer anoress | 10420 INVERNESS DR STREET ADDRESS '
CITY-ST-2P JACKSONVILLE FL 32257 CITY-§T-71P
TILE P [ pelete TITLE [Jchange [ Additran
NAME CURLEY, R. KENT NAME
STREET aDORESS | 2803 VILLAGE GROVE DR STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP .
TILE 3 Delete TITLE [ Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- S7-21P CITY-ST-2IP

TITLE O vetete TALE [J change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS |

GITY-ST-21P CITy-ST-2p

TILE 1 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-21P

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information sifipligs with this filing doegsat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplese tal port is frue angd rate 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 receiyje ‘ #710 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme all other like empowered.

SIGNATURE:

Date T Daytime Phone #

CR2E034 (10/02)



