2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # P98000065872 Mar 21, 2000 8:00 am

1. Entity Narne

INTERLINK OF CAPE CORAL, INC. Secretary of State

| 03-21-2000 90092 034 ***150.00

Principal Mace of Business N\ai\i.l g Address

2126 SOUTHWEST 49TH STREET 226 $OUTHWEST 49TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914-6745
T Pl e B 5 i s MR ER AR EL T
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 08553 Appiied For
19 Not Applicable
Zi Countr Zip) Countr it
® y ® y 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- l . Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City FL Zip Code
8. The above named entity submils this statement for the pur;')ose of Ghanging its registerad ofiice o regisiered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titie it appilicab)a. {NOTE: Registered Agent signature Tequired wnen reinstating) QATE ' . . o
et seos ot % | ttoy MAY 1, 2000 Foa will ba 550 0. Elcton Camoagn Frcng | $5,00 ay 8s
L g ?q and elects ’ g er ’ 0 Fee i $550.00 Trust Fund Contribiution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
e PSTD 1 Oelete TITLE [JChange [ Addition | =
NAME BETZ, THERESA A NAME z
STREET ADDRESS | 2126 SOUTHWEST 49TH STREET i STREET ADDRESS ;
cv-st-2f | CAPE CORAL FL 33014 i CITY-ST-2P -
n
TNLE 1 Delete TILE [ Change  [J Addition | <
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITy-ST-21P
“TRLE = Dilgte ST T | T T T O Change ] Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TME O Delete LE [Jonange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] TITY-ST-21P
TIMLE , O Delete TILE Ol Crange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP
TIMLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13, | hereby certify that the informaticn supptied with this filin '_does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered. q ‘ [
| Gayime Phone #

e ]



