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COVER LETTER

TO: Amendment Section
Division of Corporations

supIecT: InterLink Technology Solutions, Inc.
ame of Corporation)
DOCUMENT NUMBER:_PS7000073647
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:

John D Moore

{Name of Contact Person)

Inter*Link Technology Solutions, Inc.
{Firm/Company)

Post Office Box 291241
(Address)

Port Orange, FL 32127
(City/State and Z1p Code)

For further information concerning this matter, please call:

John D Moore 386 322-5440
{Nazms of Contact Person) * C Kra Codls J Daytime Telephone Numbery

Enclosed is a $35.00 check made payable to the Department of State.

mon m«ﬁm

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Taltahassee, Fi. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
2, 3

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stctutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered qoffice or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Inter*Link Technology Solutions, Inc.

2. The principal office address: 4606 S. Clyde Morris Bivd., Ste. 2D, Port Orange, FL 32129

3. The mailing address (if different);

4. Date of incorporation/qualification: 08/21/1997

Document number: P97000073647

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

John S Gould

4606 S. Clyde Morris Bivd., Ste. 2D
Port Orange, FL 32129

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

John D Moore S @
m o
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4506 8. Clyds Morris Blvd., Ste. 2D 3 B
(P.0. Box NOT acoeptable) :135"::'3 =5 -{:-_
Port Orange, FL 32129 Bl o
flo o O
Fhis yiroet sitiress of iy replstered offios and the siroed sddress of the businaes oifice ol iy rcgi@?(%ﬁ ,t,;’—g o
as changed will be identical. ol
Sl chuayze wos caibhoriosd by coseluiion daly mlionoed by I bt o7 Deperr s vr o —%E —
authorizecﬁ: ihe board, or thé corporation has beesi notilied ia writing of the chanpe. = -
j JOhQPPSI‘:ﬁQHLdanE and e}
I hereb X aveept thie ghpuointineni us regisiered ggeni and agree o aci in s capuacily,
! furthérwsgree to.camnly with the provisions af%.fl sigiutes refative to the proper mid complete performance
of my duties; 0d I am familigr with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a gkan,gg in the registered office address, I hereby confirm that the
corporation fizs beon notified i writing of this change,

Mgoos

(Typed or Printed Name)

* * * FILING FEE: $35.00 * *
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MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASS
CR2EG45 (8/05)

OX 6327, TALLAHASSEE, FL 32314



