FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 14,2002 8:00 am
DOCUMENT #  FOOO00001593 Secretary of State
ATLANTIC LINK INVESTMENTS, INC. 02-14-2002 50032 013 771 50.00
Principal Place of Business Mailing Address
MOULIN POMMIER MOULIN POMMIER
HT00. BOYER FRANCE T70. BOYER FRANCE
R S— N
Suite.'Apt;{l. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Ste.ne ’ City & State ’ 4. FEI Number Appiied For
54‘1966520 Not Applicable
Zip Country Zip Country 5. Ceriiﬁcale of Status Desired O ‘gg';;jq Iﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY’ RECHARD Street Address (P.C. 8ox Number is Not Acceptable)
1811 COLONIAL DR,
GREEN COVE SPRINGS FL 32043
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

-
9. IZisfg.orporaﬂc.m is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O

g 7€ ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 22 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oelete TITLE : [ Change [ Addition
NAME NIVARD, PHILIPPE Y NAME
streer ADDRESS | MOULIN POMMIER STREET ADDRESS
CITY-S7-2IP 71700 BOYER FRANCE CITY-ST-2IP
TITLE S : ™ Detate TITLE S X) Change [0 Addition
NAME CAVENNE, LOIC P NAME Zorce, Sylvana
STREET ADORESS | MOULIN POMMIER STRESTADIRESS | Mo th A 1 N ‘;OM MR
arv-s-z¢ | 74700. BOYER FRANCE ‘ ovstae 171700 Bodea | FRANCE
TITLE D [1 Datete TITLE L 5 Change [ Addition
NAME LE B ~DANIEL F NAME Le BorEeWNe , panier .
sTaeeT anoress | LEPETIT PEU STREETADDRESS | Tlo et o i Po 1R
orv-si-2¢ | 17240 ANGLEERS FRANCE avsize | 71700 Boger , FRANCE
TILE [ Delete TITLE J [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; thal | am an officer or director
af the corperation or the receiver or trustee empowered 10 execule this report as reguired 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, with all ather like smpnaw M o 33‘
[ [\(H/AR /éfé&g 345 /30FZD
A /

SIGNATURE: __—<—=o—=——o8 V) SN u ~OAR
— A TORE Al TYFED-OR PERITED NAME OF SIGNING OFFICER OR DIRE - Date Daylime Phone #

oy

~n

CR2E034 (9/01)



