2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9800000631 0

1. Entity Name .r.‘.

CITY-LINK '[ELECOMMUNICATIONS. INC.

03-28-2002 90177 005 ****70.00

Mailing Address
723 EAGLE WAY

Principal Piace of Business

723 EAGLE WAY
FRUIT HEIGHTS UT 84097

FRUIT HEIGHTS UT 84007

3. Mailing Address

7

2. Principal Place of Business

Y41 1. B0 W

Pov 1]

AGAE A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

L

City ’(State City & Staf . 4. FEI Number Applied For
goule Wt Kaw suile. W 841430442 o RopiaTs
Zip Country Zip Country . - pf”  $8.75 Aaditional
5. Certificate of Status Desired g )
o371 viA P EN] Vhi Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T e - = i sl o Name
CONNOR, RICHARD D JR Street Address (P.O. Box Number is Not Acceptab\e)
y 5
955 SOUTH ORLANDO AVE.
WINTER PARK FL. 32789
City FL Zip Code
8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registerad Agent signature required when reinstating} L DATE +
; R ) ‘
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fl.E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State

10. v OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10

Thglutio o JPC ] O Delete e [J Change (7] Addition
NAME ‘| MAYNES, KEITH - NAME

sreet apoRess PO, BOX 138 STREET ADDRESS

ory-s-zP [ KAYSVILLE UT 84037 - CITY-5T-2PP

TITLE Dv T [ Celete e [l Chenge [ Addition
NAME MARRIOTT, TOBD NAME

streer aooress [ PO BOX 138 ’ STREET ADDRESS

CITY-8T-2IP KAYSVILLE UT 84037 GITY-ST-2IP

Tine [3 O Detele T Clchange [ Addition
namve- —~— - WEEKS, EENORDELL ... . - _. .- NME__ | .o

sthegT aooRess | 136 SOUTH MIAN STREET SUITE 320 STREET ADDRESS e : T eme—

cmy-s1-2P | SALT LAKE CiTY UT 84101 CITY-ST-2P

TILE : O velete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

TInLe 3 oelete TITLE Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-2IP

e 1 Delete TITLE [ chenge [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617
changed, or on an attachment with an address, with all other like empowered.

ReRER7

‘Kﬂ L2

SIGNATURE:

Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

2/ % / VA po/- YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

4;"7//')"‘
4

a0si128

CR2E037 (9/01) - -



