2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

t. Enmy Nama

'F00960006894

‘USBRIDGELINK.YINC

Secretary of State

(02-19-2002 90067 007 ***150.00

- .Principal Place of Business

Mailing Address -

P O BOX 481974
CHARLOTIE NC 28269

MREAHES»ROAD
am.ontncmss

§ K~ LY

2. Principal Place ol Business 3. Mailing Address

RO e

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Seterrpbeivaics
1521 REAMes P

City & Stale City & Stale 4, FEI Number Applied For
‘ 58-2517521 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [} $8.75 Addiional
et Fee Required
B. Name and Address of Currant jistnmd Agent 7. Name and Address of New Reglstored Agent
- _.__..-...-- D . - - N ~J]. Nama - — -
c T GORPOHA“ON SYSTEM Streel Addrass (P.O. Box Number is Not Acceplable) - )
1200 SOUTH PINE. iSI.AND ROAD
PLANTATION FL 33324
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SWGNATURE
Signahure, tybad or pristed hame of tegistered agent e bitke if Aplicdbie, {NOTE: Agen $iy required when ref bt DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW1II FEE IS $150.00 1 . . .
o 0. Election Camnpaign Financing $5.00 may Be
Tax filing requirement and elacts 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fens

(See critaria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e P ' O Delete e Ocenge O additon | S
NAE DILL, SCOTT.T . NAME 3
sheer aooress | 10223 LASARQ WAY STREET ADORESS 3
GiTY-§1-2P HUNTERSVILLE NC 28078 Y- 51-2P N 5
ne W O Delete nne Vice Toes . DAChange [ Addiion | S
NAvE DILL, THOMAS E JR we  FCowans DiLt
STREET ADDRESS | {5117 QAK GROVE LANE smeTaooress |1S11T CHILGRoVE LaMg
onv-st2p | HUNTERSVILLE NC 26078 av-ste | HudTERSVIlIE NG ZB0TR
Tme [ Dekete TIILE O Change [ Addition
NAME . - NAME -

1= STREEY ADDRESS |~ === s 2+ R= STREET ADDRESS - [ ——mm st e i s o e e o e
CIY-ST-2P Coueern o v CITY-ST-7P
HILe ) O delete TITLE [ Change [ Adgition
NAME wloEale NAME
STREET ADCAESS | vy STREET ADDRESS
Y-ST-7P se i ATV 1 L CAY-ST-21P ]
TiTLE i 'Q“ PR S 3 petete me [ Change [ Aadition
HE T RANE
STREET ADDRESS | §. STREET ADDRESS
CiTY-§T-21P Chy-ST-IP
ms 0 detete tme O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST- 26

13. | heraby certify that the information supplied with this filing does not quality for the exemption statad in Section 119 07;{

indicatéd on 1his repart or supplemental report is true and accurate and that my signature shall have the same legal
e empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 o Block 121l

of the corporation or the receiver o

changed, or on an attachm 1- ai
——

$ ERie. Rt

KU}, Florida Slatstes. | further centily that the information
ect as il made under path; that ! am an officer or director

// 7/oz_ 7¢4-509- 0108

-

osnc:n OR DIRECTOR

Dayhma Phons &

A

T Ed uqq,J b:” 3 fH/OJ

7bd 5649 ©jod

£ ——




