FILED

B.
2003 FOR PROFIT CORPORATION . n
UNIFORM BUSINESS REPORT (usn) Jién 31, 2003 fSSOO am ;
DOCUMENT #  F02000004658 ecretary of State
1. Entity Name 01-31-2003 90114 024 ***]158.75
DEFAULT LINK, INC.
Principal Place of Busingss Mailing Address
3200 BRAQDWAY BLVD., SUITE 410 3200 BRAQDWAY BLVD.. SUITE 410
GARLAND TX 75043 GARLAND TX 75043
2. Principal Place of Business 3. Mailing Address H""" m' "m “I“ IIM ll”l "m Ilm Ilm |m| |lm |“|[ m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. E/c:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-2923644 Not Appiicable
2p Country Zp Country 5. Certificate of Staius Desired E $8'75 ﬁl\ddilional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address oi New Reglstered Agent
T - T T T YT 7T T T T UName, “‘
BECKER, ANGELA E Bocker . Anaela
! Street Address (P.O. Box Number isNot Acceptable)
5445 SO, SEMORAN BLVD. #235
ORLANDO FL 3282 5ubq 3. Somaran Rl
- City Zip Code
Orlendo FL 2328272 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Staie of Fiorida, !am familiaF with, and accen!
lhe bbligations of registered agent.
SIGNATUF?E‘ ,/9 y/@
or printed namea!feglslered agent and title if applicable. {NOTE: Registered Agent signatur@ raquired when reinstating} Li paE
FILE NOW!!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 ot o ot Rty 2o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C (71 pelete TMLE C R Change [ Addilion g_
NAME HOSCH, ROBERT H JR. NAME Roscn | Reart W T+, g
sTReeT anbaess | 4849 LORRAINE WAY STREET ADDRESS | -2\, 5 Coanuday R N Quite Bl 3
orv-sr-ze - |ORLANDQ FL 32812 (rstzk | Oc\ondo  ©L 32942, @
TME D [ zelete THTLE D S change [ Aodition %
NAME BUTLER, C. VICTOR JR. NAME Butler, & Yickor Jr. i
sTheet aooresS | 6065 LEXINGTON PARK STREETADDRESS | RAQS S . Con u:)a\! Ra wite €.
om-s1-2° | ORLANDO FL 32819 CiTY-ST-2P O(\DJ\QL:: A X\ ﬁ*
| mme PS men [ peleta=~ _TILE= e __:.-«— =W Grange-—— [ Addition~{——
[ DRAPER, VICTOR G _ NAME r’ yNicter & N
STREET ADDRESS | 6017 COVINGTON DRIVE STREET ADDRESS 5‘-1‘4 5. ‘Se,ﬁ\c.(‘a.f\ %\ NP S S 2—‘5"‘)
CITY-ST-2IP ROWLETT TX 75089 CITY-8F-2IP Orionds (S 2922
T VT O peiete e VIT ’ | B change [ Addition
NAME CAMPBELL, ROBIN P N Corpeal) | Relom P
sTREET ADDRESS | 278 DONOVAN COURT STREETADDRESS | St ey ' <, %—M\’G\f\ AL vd\ 2355
GITY-3T-2IP BATON ROUGE LA 70815 CITY-ST-21P Orlordo . B '51%2._2_
e 3 Delete e B> ' O] change ] Addition
NAME NAME <Snarkey Colean
STREET ADDRESS STREETADDRESS | 2\, < - C,ez.x\\_oocf RA N %—\Q_ 1
CITY-ST-2IP CITY-S1-2P C) «\ 0-.."\‘3\0 F_ 1. ’52% \‘2_
Tme J Deete L ' O] Change [ Addltion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify 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 it made under gath; that i am an officer or director
of the corporation or the receiver or trus mpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with with all other like empowered.
~ Ay
SIGNATURE: AURE BEQUMIERD Dearor Pres,  1/21 /a3 qn2-226-5407
SIGNATUR PED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




