2001 UNIFORM BUSINESS REPORT- (UBR) FILED

LINKOUS, LARRY W.
788 FLORENCIA CIRCLE
TITUSVILLE FL 32780

DOCUMENT # 768546 Mar 19, 2001 8:00 am
1. Entity Name
Secretary of State

Principal Ptace of Business Mailing Address
C/O LARRY W, LINKOUS C/O LARRY W. LINKOUS
788 FLORENCIA CIRCLE 788 FLORENCIA CIRCLE
TITUSVILLE FL 32780 _ TITUSVILLE FL 32780
us us -

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

- 59—2298755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁs:[iilional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T e - o T T e [ R - Name - = -

Street Address (P.Q. Box Number is Not Acceptable)

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
Signaturs, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PTD O Delete TILE [Jchange [ Addition
NAME LINKOUS, LARRY W. NAME
staeer anoRess | 788 FLORENCIA CIRCLE STREET ADDRESS
CITy-ST-7IP TITUSVILLE FL 32780 CITY-ST-2IP
TLE SD : [ Doete TILE Olchange [ Adcttion
NAME LINKQUS, SANDRA NAME
streer aoress | 788 FLORENCIA CIRCLE STREET ADDRESS
or-st-2e | FITUSVILLE FL 32780 - . CITY-§T-71P
TITLE D 1 Delete TITLE - O change [ Addition
NAME | HANCOCK, GENA L. NAME
streeT anDRess | 1403 INDIAN RIVER AVE STREET ADDRESS
CITY-§T-2IP TITUSVILLE FL CITY-$T-7P
TIILE v O Delete TITLE [ Change [ Addition
NAME LINKGUS, JASON M. NAME
sTreeT ADoRESS | 1403 INDIAN RIVER AVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 GITY-3T-7IP
TITLE ' 01 Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-§T-71P
TITLE i T [ palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

changed, or on an attachment yth an adgfess, with all gther like empo

SIGNATURE: st obr il VoA 55

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certity 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 cr director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Qﬂgém’»,_ Liakarr 387 (320)8-255]

QICNATIRE AND TYPED ORD ED NAME OF OFFICER OR HRECTOR I Date e Daylima Phone #

CR2E037 (10/00)



