2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
POCIMENT # P94000028791 May 09, 2000 8:00 am

MASTERLINK CORPORATION Secretary of State

05-09-2000 90028 016 ***150.00

Principal Place of Business Mailing Address
3649 ALL AMERICAN BLVD 3649 ALL AMERICAN BLVD
CRLANDO FL 32810 ORLANDO FL 32810-4726
vowyuyuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'055511 1 Applied For
Not Applicable

£ Country 2 Country 5. Centficate of Staws Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NCLENT A, WEMSKER
WEST, BRADFORD D Sireet Address {P.0. Box Number is Not Accepiable)
LOWNDES, DROSDICK, DOSTER, KANTOR & REED /0 S, OR QA Do A EAE
.215 N. EOLA DR K-8
ORLANDO FL 32801 = : ——
" HAiTeArD, FL {95395

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.

MVA/M,/;@PO/MT‘ {@n’t‘i\.h/enmoh 3— ¥-o°

CR2E034 (9/89)

SIGNATURE
Signature, typed or printed nama of registered agent and tille |$’app\icabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE '\/\
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . S .
Tax 1i|\’ngprequirementgand elects mydo 0. 9 After MAY 1, 2000 Fee wE[E$be $550.00 10. E:Sg:lﬁgn%ag;?inu;g: neng 0 fgfgﬂohg?éf &
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCQRS | EE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TMLE VvsD O Dslate TITLE v Do @2Thange [ Addition
HAME FENIMORE, GARRY L NAME FEAr? MOPE | EHRRY
STREET ADDRESS | 746 - 44TH ST. W. SRETADORESS | 26~ Y PA ST «w,
GHTY-ST-2IP BRADENTON FL 34209 CiTy-57-2IP BARDEATo A, Fi& FF20 %
TITLE CPD O Delste TITLE cPD [MThange [ Addition
NAME WEISNER, KENT A NAME WEISAER, A7 A
STREET ADDRESS | 3649 ALL AMERICAN BLVD SRS | S e €. QAL Arpe AVE AP
CHY-ST-7iP ORLANDO FL 32810 : CITY-ST-2IP MRITLMRAD, F L 727 S/
e D O Delete TITLE ./ BChangs [ Acdition
-wane ——-REICHAD-RALPH-——— — — ——— — ———————— - ItAME “REICHRBRD PRl 4= PAY
STREEY ADDRESS | 1000 WINDERLEY PL- STE 147 SRETADDRESS | /600 WorpERLEY PA = STE 147
Cry-§1-2P MAITLAND FL 32751 oIry-s1-2P RABITLAAD, FL 3275/
TITLE T [ Detete TITLE 7S [B/Cnange [ Addition
NAME CLAUSER, THOMAS P NAME CLAWSER, Therrpmgy p
streeT anoress | 201 E. KICKLIGHTER RD SREETADDRESS | 2 28~ &, K ICA A SHTESR Lo
Ciny-sy-2Ip LAKE-HELEN FL 32744 cITy-51-71P LAKE HEL EFA-, F L 3272 Y
TIMLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2iP
TILE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET 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), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 o frustee empowered 10 execute this report 88 retwired by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Black 12/
changed, or on an attachment with an address,with ali other like smpgwared.

SIGNATURE:

7 e )

= i a7 T AT Dyt y/—7~$7/¢o yo')—*‘???-\}?oo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC DIRECTO = — s
wa LY. YA . ?'023 HJM SEer /7—‘, £ < ata aytime Phone



