13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N Sfanfez 70772773700

SIGNATURE AND TYPED OR PRINTED NAKE F SIGNING OFFICER DIRECT! Date Daytme Phone #
'9"4”9#5: )&f 8':.0#554

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowersd

' s

SIGNATURE:

v
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
. )
DOCUMENT # _ P94000028791 Apr 23, ZOOZfSS.OO am :
1. Eniy Namo ecretary of State .
MASTERLINK CORPORATION 04-23-2002 90420 006 ***150.00 )
Principal Place of Business Mailing Address
3649 ALL AMERICAN BLVD 3543 ALL AMERICAN BLYD
ORLANDO FL 32810 QORLANDO FL'32810
S S A O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65-05551 1 1 Not Applicable
Zip Country e Country 5l Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WEISNER‘ KENT A Street Address {P.0. Box Number is Not Acceptable)
1140 S. ORLANDO AVENUE
K-18
MAITLAND FL 32751 City FL | 0 Coce
. 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
'L: Signature, typed or printed nama of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 he ‘Eri:::m;?;r(\:da(r)n;ilr?;u';:: e O fg;gﬁohl!:isa ¢
(Ses criteria onjback)s {4 47 5% O Make Check Payable to Department of State '
11. G <~ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D T o O Delete TITLE ‘ Ol crange [ Addltion | 5
NAME FENIMORE, GARRY NAE &
STREET ADDRESS | 716 - 44TH ST. W.-- STREET ADDAESS §
CITY-ST-2IP BRADENTON. FL 34209 CITY-ST-2IP ﬁ
TITLE D - - : [ celete TITLE . Ochange [ Addition | O
NAME WEISNER, KENT A NAME
STREET ADDRESS | 1140 S. ORLANDO AVE, K-18 STREET AGDRESS
CITY-ST-2IP MAITLAND FL 32751 ' CITY-ST-2IP
TILE . |CcD - _ O Detete TILE & D o [WThange ] Addition )
NAME REICHARD, RALPH NAME RE/CHARDG ., RALPY
STREET AODRESS | 1000 WINDERLEY PL- STE 147 STREETADRESS |3 p 7 8> A, AAKE O RAAL P  PAWY
CiTY-ST-2IP MA]TL-AND F[_ 32751 CITY-§1-2IP & Q AR ADPO. FL 32 PO &r
TILE 5 o [ Delete TILE ) change (] Addition
NAME CLAUSER, THOMAS P NAME
sTReeT ACDRESS | 375 W. KICKUGHTER RD STREET ADDRESS
ov-sr-20 | LAKE HELEN FL 32744 CITY-51-ZP
TITLE D . O pelete TITLE o MThange [ Addition
NAME MCBRIDE, DENNIS K NAME MCBRIDE, DEwa’)s KA
sTreeT ApoRess | 3280 PROGRESS DRIVE SREETAOORESS | P ¥ 21 S MHREVE KReAD
orv-st-2¢ | ORLANDO FL 32826 CITY-5T-2iP FAwLs Chuncl, vA 2243
TITLE [ Delete TITLE IcChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP



