FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # F70342 ecretary of State
1. Entity Name 04-04-2003 90071 002 ***150.00
GLASS-LINK & ASSOCIATES, INC.
Principal Place of Business Mailing Address
501 GOODLETTE RD 501 GOODLETTE RD
STE D100 STE D100
NAPLES FL 34102 NAPLES FL 34102
: : IRERARAER AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State 1 City & Siate 4. FE! Nuh?ber Applied For
59‘2 165601 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
PECK, DANIEL D. ' ‘ Street Address (P.O. Bex Number is Not Acceptable)
5801 PELICAN BAY BLVD
NAPLES FL 34108
City FL Zip Code

8, #he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

§ignalufa_. typed of printed name of ragistered agant and title i applicable. {NOTE: Registered Agent signature required whe:n reinslating) DATE
FILE NOW!!Y FEE IS $150.00 ) N )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coatrﬁautfon. ’ O fcfi.e?i‘?ohl,;?eisla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
THIE PVD 1 Delete e O change [ Addition
NAME LINK, RAYMOND R NAME
sTreer aporess |780 SE 7TH AVENUE STREET ADDRESS
orv-st-ze [POMPANO BEACH FL 33060 CITY-8T-2P
THLE O pelete THLE [J change [ Addition
NAME NAME ’
STREET ADDRESS |~ ™~ TR e e STREET ADDRESS Tt - oo T et
CITY-§T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 velste TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TMLE O petete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the infarmaticn supplied with this filin é’ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or tal report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the régeiver or thistee empowered to exeg js reportasr ed by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address, with all othgr fike empowered. / /

SIGNATURE:

SIGNATURE Mpenon PHINTED NAME OF SIGNING QPFICER OR DIRECTCR 7 Date Daytima Fhone #

CR2E034 (10/02)



