DOCUMENT # P98000081886 FILED

1. Entity Name

INTERLINK TELEPHONY, INC. Jan 08, 2001 8:00 am
Secretary of State

| Principal Place of Business Mailing Address 01-08-2001 90062 042 ***150.00
570 SOUTH ELLIS RD ‘ §70 SCUTH ELLIS RD
STE 200 STE 200
- JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
F P R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
52—2 1 234?7 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e | Dame -
SWEn' DONALD £ Street Address (P.O. Box Number is Not Acceptable)
570 S ELLIS RD
STE 200
JACKSONVILLE FL 32254 ‘ :
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 registared agent and tile 1l applicable. (NOTE: F Agenl reguired when rai DATE

i ion is eligi sty i i m
9. This ﬁprporatlgn is eligizle t? Satlswc‘]ts Intangible A Flhiyhl?\‘:om I;EE I\‘:?H$l;l 50.00 10. Eloction Campaign Financing $5.00 May Be
Tax fi In_g r_equwement and elects to do so. fter ' ee will be §550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delete TITLE T Chenge [ Acdition | 8
v SWETT, DONALD E NAME z
STREETADDRESS | g4 JORICK COURT WEST STREET ACDRESS §
CITY-ST-2IP CITY-ST-2IP

JACKSONVILLE FL 32225 —
TILE Dvs {1 pelete TITLE [ Change  [] Addition &
N WHITCHER, RICK AvE
STREET ADDRESS | ¢514 OVINGTON RD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 3&16 CITY-ST-2IP
TITLE o ) ) O Delete _f e . [J change [ Addition
NAME - TNAME T - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TTLE O pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule 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 attaghment with an

SIGNATURE: Nk fich Eudhithar | / g /&oo\ 4318 -007b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




