FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P99000100505
1. Entity Name 01-27-2003 90319 019 ***150.00
WEST INTERLINK, INC.
Principal Place of Business Mailing Address
5300 FIRST UNION FINANGIAL CENTER 5300 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, APt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0966943 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - . . Name. . .z -

JOHNSON, ETHAN W
5300 FIRST UNION FINANCIAL CENTER

Street Address (F.O. Box Number is Not Accepiable)

200 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 ' city FL | Zpcode

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of ragistered agent and litls it applicable. {NOTE: Registered Agent signature required wher! reinstating) DATE
FILE NOW!! FEE IS $150.00 .
; 9. Election C ign Fi
At May 1, 2003 Foo wil be $5500 et CTeag TS [ $5,00 ey o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE D [ Delgte TTLE [ Change [ Addition
NAME HANSEN, RODNEY A NAME
streer anoress | 1435 SE 14TH ST. STREET ADDRESS
err-st-ze | FORT LAUDERDALE FL 33316 ciTy-ST-2P
TILE [T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [T] Addition
" NAME - - RIS Y - - - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ Change (] Aduiition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP )
TITLE 1 Delete TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 samae legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm W{h an address, Pitt} all other like empowered.

SIGNATURE: __ I& ug—f‘pp@'ﬂ'lm‘iﬁ R IRED f2i-0 3

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ° Date Daytima Phons #

CR2E034 (10/02)



