2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000001584

1. Entity Name

PHONE-LINK, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90035 024 ***150.00

Principal Place of Business

230 YAGER AVENUE, SUITE 3
LAGRANGE KY 4008t

Mailing Address

230 YAGER AVENUE. SUIE 3
LAGRANGE KY 40031-1060

VAL IANI

2, Principal Place of Business 3. Mailing Address

AL AT AL ERA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Anplied For
31-1562677 Nat Applicahle
Zip Country Zip Country 5. Certficate of Status Desired [ ?g'gfq L’::’:;""”a'
. 6..Name and Address of Current Registered Agent - _ - R - 1..Name and Address of New Registered Agent ___ -
Name

SIWECK, STANLEY P

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

% NORTH AMERICAN LENDING

2204 N. CITRUS BLVD. #10B

LEESBURG FL 34748 ity FL [2Z° Code
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.
SIGNATURE :

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 ) .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ET'Ez:'ﬁgn%agfn??gui::m"g ffd-gﬂo"g?éfe
(See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE P 2 Delete TILE [ change [ Addition | §
NAME LANDGRAF, DENNIS NAME g
sweeTanokess | 230 YAGER AVENUE, SURE 3 STREET ADDRESS g
CITY-ST-20P LAGRANGE KY 40031 CITY-ST-2IP u
= &
TTE ) [ Delete TITLE [J Change (] Addition | €
NAME SANTA CRUZ, SANTIAGO NAME
STREET ADDRESS | 230 YAGER AVENUE, SUITE 3 STREET ADDRESS
emi-51-2P | LAGRANGE KY 40031 . Cimy-57-21P
TTLE D [ telete TITLE [ Change [ Addition
NAME LEE, ANNETTE NAME
STREET ADDRESS | 230 YAGER AVENUE, SUITE 3 STREEY ADDRESS
omv-s1-2f | LAGRANGE KY 40031 oITY-51-21P
e EXEe v I Delete TmE [ Change  [J Addition
NAME MIKE ANIEN NAME
STREET ADDRESS | Aer YA G ER AVE v / STREET ADDRESS
CITY-ST-2IP op CITY-ST-2iP
w4 GARNGE 1Y 1003 ’

TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST- 2P
TITLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 118 .07(3)1), 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 if made under oath; that | am an officer or director
of the corparation or the recelver or tndhiee empowgred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/)fer _GIR225G 02

changed, or on an attachment W'I'I'P"I gfy addre

SIGNATURE:

all other like empowered,

ALUITEREE. vYf

Daytime Phone #




