2003
UNIFORRA

ROFIT CORPORATION Bl ED

DOCUMENT #

1. Entity Name

'I'HELINKS.OOM. INC.

RP
liusmsss REPORT (UBR)

P97000015289 U3HAY -8 AM 8: 09

SECRETAY OF STATE
TALLAT AASEFE FLORIDA

Principal Place of Business
953 GONDOLIER BLVD.
GULF BREEZE FL 32561

Maiiing Address
353 GONDOLIER BLVD.
GULF BREEZE FL 32561

G R

2. Principal Place of Business 3. Mailing Address
Suite, Api. ¥, etc. Suita, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.35 13 15 ’ Not Applicable
Zp Gounry~ - o T TRy T G atcate ot Ses Deved D) 3875 Al
8. Name snd Address of Curremnt Reglslored ) Agemt 7. Name and Address of Mew Repistered Agent
—— - —_— Narne — e
— e o o - e . e e m e
- TERI‘ T | N e S T S S St - - . - v S
STOUDENMIRE' S NG'F 1l Streel Addrass (PO. Box Number is NOt Acceptable)
853 GONDOLIER BLVD. ‘
GULF BREEZE FL 32561
City FL JZip Code

utm

g of changing ils regisiared office or registered agent, or both, in the Siate of Florida. | am famlliar with, and accept

F-3/- 1003

{NOTE: Regystarad Apan sigrature reguined when reinsiating)

FILE NOW!1! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing
Aftar May 1, 2003 Fee will be $550.00 Trusi Fund Conbribulion.

Make Check Payable to Florida Department of State

Addaed to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DNAECTORS IN 11

0, CFFICERS AND DIREGTORS 1.
e PD O belete TLE [JcCrangs 7] Audition
NAME STOUDENMIRE, STERUNG F. Il NAME =T 1o

sTReet anovess | 953 GONDOLIER BLVD. STREET ADDRESS X e TROTE
owv-st-z¢ | GULF BREEZE FL 32561 CIY-§T-2P o Ug~~ BU4 HL‘ 11 -

TE 3 Delete TITLE [Ochange [T Add tinn
NAME NAME

STREET ADDAESS STREET ADDRESS L.

CITY-ST-25P - - = - - -« —f-Grestae o . . |

TIILE O Delete TME CChangs [ Addition
NAME ) . _Nawg

STREET ADDRESS ) T ’ STREEY ADORESS -

CITY-51- 7P - CTY-ST- 2P

E: — - == = S =] Dol TmE T[T e s m oS TS e [ Change ™ T [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2F CITY-5T. 2P

TILE 1 Detets HME Octrange [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

THLE O pelete TME [ Changs [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P i CIFY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated ir Seclion 119.07{3)1), Florida tatuias | turtper certity that the information

indicated on this raport of supplementai repon 5 true and accurate and thal my signature shall ha
of tha corporation of the receiver o trustee empowered 10 execute this report as required by Bha
changed, or on an attachment with an addrass, with all ather like empowered

SIGNATURE:

: :?gal effect as If magdp

Ihat |,

.am an officer or direcior

ny

CR2EQ34 (10/02)



