2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001820 May 31, 2000 8:00 am
17 Enity Namo Secretary of State

IMAGELINKS, INC. 05-31-2000 90034 016 ***550.00
Principal Place of Buginess Mailing Address
2 W EAU GalLLIE BLVD 4450 W EAL GALLIE BLYD
o T
L STE 164 C100763
o FL 32934 MELBOQURNE FL 32934-7277 ‘
o s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4. FEI Number : Applied For
59—3371327 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desited ] $8'75 Additional
) Fee Required
- -~ — 6..Name and Address of Current Registered Agent__ . _ _ .. 7._.Name and Address ot New.Hegistered Agent
Name |
BROWN I, FAYETTE Street Address (P.O. Box Number is Not Acceptable)
4450 W EAU GALLIE BLVD
STE 164 ;
MELBOURNE FL 32934 o : FL [ Zecos
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.
N AN
SIGNATURE _I v, (0tigd MV, 1 o -
S|gnav3|re ryped or prlnlad nams of ragﬁter&d agent and ttia if apphcable. {NOTE: Registered Agent signature required when reinstaling) , DATE
8. This corporataon is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 . Co .
Tax filing requirément and elecls to do 50. After MAY 1, 2000 Fee will be $550.00 10. .Er:ﬁggg niﬂgl ;a::}c&g?nancmg 0 fg;gg;&i sB ¢
{See criteria on‘back)’ o, O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ﬂ'ueme TITLE v [ Change E’Aﬁdition %’
NavE LEMON, DOUGLAS N 3 \ass Mellimsg 2
streeT anoress | 69804 E 710 PR NE STREET ADDRESS I?bl Herbor C ) Vf-'/ =
orv-s2¢ | RICHLAND WA 99352 o5t | Ueeh looewrue | .32_&»' &
¥ g i
TiTE VPST O Delets TME VP _ O change @ Adition | O
NANE BROWN I, FAYETTE NAME Mark £ Liccas
sTheT aooRess | 429 RED SAIL WAY smeraoneess | 363 Mhawliw Plac®
Comv-st-ze | SATELLITE BCH FL CTY-ST-2P de z BG-I ﬁ_ Mf/
Tone T DC—=— - = e ] Delete TITLE - }-Change - -~ [FAddition -1.
NAME BUCHANAN, STEPHEN NAME Mcc L% (c)cf
staeeT anukess | 2700 COLTTSGATE RD STE 202 STREET ADDRESS (S350 &.3er= Bl
erv-st-2p | CHARLOTTE NG - - CITY-5T-2P m_;,, Y T'),, 25862,
e D 3 pelate THLE ~ } [ change [ Addition
NAME DELIMITROS, THOMAS NAME
sTReET aDRess | 8204 ELMBROOK STE 101 STREET ADDRESS :
CITY-ST-2IFP DALLAS TX CITY-ST-21P ,
TITLE DP X Dslete TITLE ' {7 Change [ Addition
HAME DUPONT 1Ii, W DANIEL NAME
swreeT aporess | 3019 W ONTARIO CIRCLE STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2P
TITLE D [ Delete LE ) change [ Addition
NAME HENDERSON, ROBERT P NAME
streer sooress | 820 KERRY DOWNS CIRCLE STREET ADDRESS
CTY-ST-2IP MELBOURNE FL CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
af the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed or,an an atlachmen! with an address, with all other like empowerad.
//so CO 33 253 oo\

“Date Daytima Phone #

SIGNATURE: _ SIGL:

SIGNATURE AND TY| BED OR FRINTED N, {OF SIGNING OFFICER OR IRECTOR




