2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000006894

FILED

L Mar 22, 2001 8:00 am

RO.

Suite, Apt. #, 'Suite, Apt. #, etc.
B2 iGamas Bab.

1. Entity Mame .
USBRIDGELINK, INC.
Principal Place of Business Mailing Address
5365 GOLF DRIVE 5365 GOLF DRIVE
LAKE PARK GA 31636 LAKE PARK GA 31635
2. Principal Place of Business 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

Secretary of State

03-22-2001 90042 021 ***150.00

I

City & State

4, FEI Number 58'2517521

TAppiied For

Not Applicable

Zip Country

28209 U.s.A. | 28269

"nmﬂE c ' c "ija& Slale‘r'E 'l M C‘

: i -
Coun(rj/ 5. Cenlificate of Status Desired 1 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing reqguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

{See criteria on back} .. [ Make Chack Payable to Department of State ‘
11. \ - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD [ Delete THLE PRESIDENT Wehange O Addition
NAME DILL, SCOTTT NANE [eTt TRYLGE DiLL
STREET ADDRESS | gaos OErF-PRIVE STREETADDRESS 16223 LASARO WAY
CTY-S-IP | 4 aue-PARREA ov-szp | UKTERSTILLE, NL 28078
TILE v O Delete TILE Vits - Presipint : Mcmnga 3 Addition
N DILL, EDWARD _ NAME TH_O?'\S EpwRED DILL TR
STREET ADBRESS |- 1118 BOLLING RD™ - C e -4 STREET ADDRESS ™| 'Sl 1f—N‘W.{,—,L’gL: ¢ e
o-s-27 | CHARLOTIE NG CY-§7-2P WEEsviLLE \ NL 2%01
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-8T-2P
TITLE ) [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TRLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

changed, or on aanem with an address, with al! gther like empowered.
SIGNATURE: Aok Jogl A0 -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legalt
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that m

7(3)(1), Florida Statutes. 1 further certify that the information
effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

PrESINENT 3-20-01 104-50%- 0103

/ \ SIGNATURE AND TYPEINDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E034 (10/00}



