2000 UNIFORM BUSINESS REPORT (UBR)

1. Entit

DOCUMENT # F97000002380

y Name

NETLINK ASSOCIATES CORPORATION

us

Principal Place of Business

3318 SAN PEDRO
CLEARWATER FL 33758

Mailing Address
P. 0. BOX 6413

us

CLEARWATER FL 33756-6413

2. Principal Place of Business

Suite, Apl. #, elc.

3. Mailing Address

e

-

A

Suite, Apt. #, elc.

SOSF [yuhne

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90848 023 ***150.00

|
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DO NOT WRITE IN THIS SPACE

I

y=>

Counir

4n TFL

LOS/N A
iy & State City & State A 4. FEI Number | Applied For
NS~ 507/)& 52'1948307 Not Applicanla

W

O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

it T

=~
i A T e R

———

RUSSELL, JAMES D
3318 SAN PEDRO ST
CLEARWATER FL 33159-3635

/

Pttty T EE AT :

T Bl 5O
A5, 2

Y osmal . |

FL

B8L77

rpose of changing its registered office or registered agent, or both, in the State of Fl:orida.

oy

{NQTE: Registered Agent signature required when reinstating) |

7 patE 7

X

tifng requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

l

10. Election Campaign Filnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(e criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P ) O Celete TITLE ‘/ £ EZ.(,) o s £, /E_Change O Addition | &
-~ B, LY, 2
NAME RUSSELL, JAMES D NAME DS~ D L = 2
steeT a0ekess | 3318 SAN PEDRO ST STREET ADDRESS 5 2
8T d Ll
erv-st-2p | CLEARWATER FL 33759-3635 st (DLl PIAIE [T fL oA 7 7 3
TILE S 7 Delete TITLE //%é/ﬁ é‘f&’éﬁ' ; ja Change (] Addition | O
NAME HARRIS, SHEILA NAME /0& ye J B, /91/; ;
STREET ADORESS | 3318 SAN PEDRO ST STREET ADDRESS ‘ ;Z,J I
CirY-5T-2I7 CLEARWATER FL 33759-3635 ovsrwe | AL, 32’; %7 7
TILE . [ Detzte TITLE [ change [ Addition
NAME- = s s - N NAME ! S ol
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-$T-2IP
TITLE h O delete TITLE [ Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS |
CITy-5T-2P CITY-ST-ZIP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CiTY-§T-71P CITY-ST-7P
TME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY- 5T-2IP

of the corporation of
changed, or an an atl

SIGNATURE:

receiver or trustee empowged 10

nt with an address, wi

|| otifer life empowered.

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida StatutesL | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eXute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if

|
Jawes B [usselt osfry oo

L SIGNATURE AND TYPED OR PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR

Date

727 751"y PG T |



