2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B0000B 1886 R creiary of Gtate™

INTERLINK TELEPHONY, INC. 02-14-2000 90131 033 ***150.00
Pr]ncipaerlat-:-e; of Business Mailing Address
“777 SAN JOSE BLVD. 8789 SAN JOSE BLVOD. ] ) e
IACKSONVILIE FL 32217 JACKSONVILLE FL 322174285 009207 18
: ot T RN O AN
510 Seuth EMis Kead [530 5 i R4
Suile; Apl. #, elc. Suite, Apt. #, etc. G0 NOT WRITE IN THIS SPACE
Suate A4S0 Suile. 280
City & State . City & State . 4. FE! Number ¥ . Applied For
‘ onville. 1 FL- Jos Ml ll y. F L 522123477 Not Applicable
Zi Countr Zip ¥ Cquntry N ‘ 8.7 i
_3_5».415 ‘_l [Ausy A 3 9'3.‘5 ‘_‘ hs A 5. Certificate of Status Desired O l§ee Rgﬁ%ﬂ"o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e o |OWET - DONALO-E. .. |
SWETT, DONALD E Strest Address (P.O. Box Nufnber is Not Accgptable)
8789 SAN JOSE BLVD. $70 Seuth £llis  Ran.
JACKSONVILLE FL 32217 SU\,'\ *(./ ?\06
Ci - Zip C
P A v J&Q/R G NV l\t- FL \303:’.&?54

8. The ab@named entity sybmits this sta ement}r the purpojﬂging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE \(- ’j;u“ 9, 2990

(=

Signature, Mnlad name of registered agent and title If applicable. {NOTE: Registerad Agent signature requirgd when reinstating} DATf

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - i

Tax filmgprequiremenlgand elects toydo $0. s After MAY 1, 2000 Fee will be $550.00 10. Electtllgnn(;a(r:noaat\g; Elnanclng O 25.00 I\gay Be

(See criteria on back) & | Make Check Payable to Department of State fust Fund onibution- dded to Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TTLE 0/ P/'r & Change = “adition
NAME SWETT, DONALD E NAME SWETT, ODONALD E
sTReET ADDRESS | 946 JORICK COURT WEST sweeraooress | Al Foricts Conrt Ldest
omv-sr-7P | JACKSONMILLE FL 32225 ov-st7 | JoeKsonvilie, £l 3AMAY )
TITLE )] O belete TITLE O/Vy 5 w1 Change [, Addition
E WHITCHER, RICK e Bhiranr, Rick F
STREET ADDRESS | 6514 OVINGTON RD. staeer o0sess | S (M Opinaten Road
GITY-ST-2P JACKSONVILLE FL 32218 GITY-ST-2IP :j'“_mm il Ein JaM
THLE . o - Ooetete. _, . g.me. e o o . e memm o [JChange [T Addition
HAME B ' I ' T AME ’ B T : ) B
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-ZiP
TWILE [ Delete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in 8Block 11 or Block 12 if
changed, or on an attaghment with an addeess, with all other like empowered.

SIGNATURE: DD 1/18 /OO (38¢)3R-004(s

HE AND TYPED OR FPRINTED NM OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



