2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001820

1. Entity Name

IMAGELINKS, INC.

ecretary of

Principal Place of Business

4450 W EAU GALLIE BLVD

STE 164

MELBOURNE FL 32934

us

Mailing Address

4450 W EAU GALLIE BLVD
STE 164

MELBOURNE FL 32934

Us

DLiki LY

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Apr 06, 2001 8:00 am

State

04-06-2001 90003 032 ***158.75

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3371327 Applied For
Not Applicable
Zi t Zi Count it
P Country ® aniry 5. Cernificate of Status Desired M $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ - e T T T e/ - T e Name - — - - e TRl mm——

BROWN I, FAYETTE

Street Address (P.O. Box Number is Not Acceptable)

4450 W EAU GALLIE BLVD

STE 164

MELBOURNE FL 32934 , :

City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typ#d or printed name of ragistered agent and title if applicebis. (NOTE: Registerad Agent signatura required when reinstating) DATE \

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elgcts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Condribution.

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ° ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Doc O Delete e Ve [l Change @ udition

e MULLIMS, J. DOUGLAS e Shellg 19, D orele”

STREET ADCRESS | 1901 S. HARBOR CITY BLVD saeeT aphess |62 ¥E Heulan-rd Cowur

erv-st-z¢ | MELBOURNE FL 32901 CITY-ST-2P Ror.b[dﬁ‘- N FL 3a5ss

TE VPST O Delete e 'D\ua-\oq_-sf_?fa.emdc. wt Ol Change  &=Addition

NAME BROWN I, FAYETTE NAME Devarel, . L eulucsns

STREET ADDRESS | 499 RED SAIL WAY STREETADORESS, [o/45°0 o)+ o Gt lre V Sle b 5/

arv-st-z2 | SATELLTE BCH FL ov-st2e MeANsourne, . BLI3H

TMLE DC B Celete TITLE Director . — [ Change  Biciition
e " "7 T "BUCHANAN, STEPHEN W~ =~ ==« == ===~k ““[toalder S "(I)T‘.'b""’ﬁ"\;‘;" o >

STREET ADDRESS | 9700 COLTTSGATE RD STE 202 STREET A008ESS [ ,700 Coo | 64»4& Lo

oav-si-2¢ | CHARLOTTE NG ov-sre | edlearioe 9 R e 48 7]

TMLE VP 7 oelets TILE Diector ) O Change  [xKddiiion

NAME LUCAS, MARK R NAME Tona 'Dcé;m“')\"v_s

STREET ADDRESS | 363 MARLIU PLACE seeTanorss | BAoY Elmprevl S de loi

orv-si-z2 | MELBOURNE BEACH FL 32951 on-s-2P Pealas . Tx 2 5‘ Z#D

e P B¢ Delete TILE D ’ iffChange  T7) Addition

NAME DUPONT Ill, W DANIEL Ak Neuderson, Kol v

STREFTADDRESS | 3019 W ONTARIO CIRCLE STREET ADDRESS | | o Viscayeo 'Dl*ure

CITY- ST-2IP MELBOURNE FL ov-sT-2P [k e Coq:,r' g/ k13 7

TMLE D 3 oelete TITLE ’ [ Change [ Acdition

NAME HENDERSON, ROBERT P NAME

STREET ADDRESS | 820 KERRY DOWNS CIRCLE STREET ADDRESS

onv-s1-2F | MELBOURNE FL oy-$1-7F

13. | hereby certify that the information supplied with this filing does nat qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

b/ for SR 2TB o0y

changed, or on an attachmen

SIGNATURE:

ith an address, w'ih all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

%

CR2E034 (10/00)



