————rve Y| ||

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T

DOCUMENT # P97000073647 Jan 26, 2000 8:00 am
. Entity Name
INTERPLINK TECHNOLOGY SOLUTIONS, INC. Secretary of State
01-26-2000 90038 027 ***150.00
Principal Flace of Business Mailing Address
43935 ATOGENWOOD AVE P.Q. BOX 291241
STES DAYTONA BEACH FL 321201241 uuyy Y24
OAYTONA BEACH FL 321274532 .
r T RO
HEOb 5 CHLE AvcAT IS LD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SerrE ZH _
City & State City & State 4. FEI Number Applied For
28T oRGE, FL | * 59-3465718
é& 1/9 Czigwe zp Courtry 5. Certificale of Status Desired O ?g'gg lﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T - i Namé T T -
GOULD, JOHN S ~ | B 2\??‘% KBt O
DAYTONA BEACH FL 32124
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
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —ITZ ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT O celete TLE [J Change [ Additios
e GOULD, JOHN S | 3N
STREET ADDRESS | 1922 § CREEK BLYD STREETADDRESS |~ .
orv-st-2% ) DAYTONA BEACH Fi 32124 QITY-ST-71P - - )
TITLE Y 1 Delete TILE [OJchange [ Additior
NAME GOULD, JOHN $ NAME
STREET ADDRESS | 1922 S CREEK BLVD STREET AQDRESS
CITY-S1-21P DAYTONA BEACH FL 32124 CiTY-ST-21P
_TImE N < Cloeee R e [ Ghange __[ ] Acditio
NAME R kT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE O Detete TITLE [ Change [ Acitios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-5T-2IP
TITLE (1 Detete TITLE [ Changg [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2P
TITLE O Delete TITLE O] Change [ Additior
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-21P ’ CITY-8T-21P

changed. or on an attachmel AT =edress, with all other iike empoweared.

SIGNATURE: RECLIRED

13. | harehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. { furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/72000  Fov. 322. 540

JHE AND TYPED Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Fhone #




