2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000001593

1. Entity Name

ATLANTIC LINK INVESTMENTS, INC.

7 T
) e

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90154 011 ***150.00

Principal Place of Business

MOULIN POMMIER
71700. BOYER FRANCE

Mailing Address

MOULIN POMMIER
71700. BOYER FRANCE

[RILE LT SV U v

2. Principal Place of Business 3. Maiiing Address

T

N

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _1 665 Applied For
. 54-1966520 Not Applicable
Zj t Zi ) iti
i Country s Country 5. Certificate of Status Desired . [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- L - Name e e )
MURRAY, RICHARD ' : ' — ' '
. Street Address {P.C. Box Number is Not Acceptable)
1811 COLONIAL DR.
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE by T
Signature, lyped or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
1 N
f |
9. This corporation is eligible to satisty its Intangible FllLE NOW!!! FEE IS $150.00 , oo
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection ampalgn ‘lna ng $5‘00 May Be
= ! Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE [ change (7] Addition
NAME NIVARD, PHILIPPE Y NAME
STREET ADDRESS MOUUN POMM]ER STREET ADDRESS
CITY-57-2IP 717m BOYEH FRANCE CITY-ST-2IP
THLE S {7 Delete TmE Tl Change [ Addition
NAME CAVENNE, LOIC P NAME
STREEF ADDRESS | MOULIN POMMIER STREET ADDRESS
CITY-58T-2P 71700 BOYER FRANCE CITY-5T-ZIP
TITLE D B4 Delete TITLE D [ Change ] Adcition
. b
NAME LE BORENE, DANIEL F NAME e BomgeNE, DANter €.
STREET ADDRESS - LEPET"‘PEU R - - - STREET ADDRESS I_\OLL J;,'";.J Po~‘_1',.'.‘ t‘f& o P —
CTY-ST-2¢ | 17240 ANGLEERS FRANCE orsrar | ATV IO Reurr  ERAnce
TITLE [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s7-2IP CIyY-ST-2P
THTLE O pelete TILE [C] Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cr the receiver or trusiee empowered to execule 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

SIGNATURE:

RE AND TYP!

j po/- 33
D B
T e ‘/ Mvm@ '///340«»/ €19 793p
FICER OR DIRECTOR I 7 Daytime Phone #

I a fi Date

CR2E034 (10/00)



