2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attachment with an address, wjth all other like empowered.
%%ﬂ
SIGNATURE: . a% Y Aee g0 L75-28Z3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytirna Phona #

CR2E034 (9/99)

DOCUMENT # (P49 ayfHRIT7 7 \omim™ 7 FILED
i - Fe
1. Entty Name Apr 22,2000 8:00 am
GUOBALINK CONSULTING (N O ecretary of State
e I 04-22-2000 90072 006 ***150.00
Principal Place of Business Mailing Address
Q42 SW /1P CovmT P2/ Sbl (/P CounRY
rrrorrl, FL 3184 APARNY, AL TTI86
2. Principal Place of Business - | 3. Mailing Address S T
PN Sk /W9 Cownrr 942 S/ 19 cower
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o " | T City & State 4. FEI Number . | Applied For
MR, A L M, s 207~ 8- Tl Not Applicable
2ip Country Zip Country - ¥ $8.75 Additional
68 A csh | F3le8 us? s Corlfcate of Satus Desired L1 og Required
6.-Name and Address of Current Registered Agent - '} === --7. Name and Address of New Registered Agent -~
Name
APREST A BNV
Sireet Address (P.0O. Box Numbgr 15 Not Acceptable)
Py Sal WP cauwT
City Zip Code
_ . ALIRPALY FL | F3/8¢
8. The above named emiti subp; s t/Wement fze purpose of changing its registered office or regisiered agent, or ooth, in the State of Florida.
SIGNATURE __ AP EA Pl & TN A A 2O
Signature, typed or printed name of registered agent and tit'e if apphicable. (NOTE: Registeract Agent signatura raquired when reinstating) DATE
_9. This corporation is eligible 1o satisfy its Intangible lection © ian Fi .
Tax filing requirement and elects to do so. 1. 5{3; 'E:n dagoa?:?;utig]:ncmg 0 fg'gjqo“gae‘é:e
{See criteria on back) I{ _ : ’
1. - OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE [T Delete TITLE PN CENT [T Change [ Addition
NAME NAME MNICNNEL & THORN
STREET ADDRESS STREET ADDRESS | SRS Sed /1R CORT
CITY-ST-2IP TI-STIP | AR, AL RS/84
TITLE O oelete TITLE VIOl PRESIDENT [ change [ Additian
HAME NAME APHES R A ENEY
STREET ADDRESS STREET ADDRESS | shgsle S/ /P CNeT
cITY-ST-2P CVST | sy, md BBl
TITLE : ) O Delete me - ) ~ w~[] Change" [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ pelete TITLE ] 7 [ Change [ Additicn
NAME i NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-IIP CITY-ST-2IP )
TITE S 1 Delete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e ) O Delete THLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P



