2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000001584 F§léc2r§’t§39 %fsé(t)gtg "

1. Entity Name

PHONE-LINK, INC. 02-26-2002 90022 026 ***150.00
Principal Place of Business Mailing Address
230 YAGER AVENUE. SUITE 3 230 YAGER AVENUE. SUITE 3
LAGRANGE KY 40031 LAGRANGE KY 40031
2. Principal Place of Business 3. Mailing Address H"N" ”II III'I ||m |||” ||m|||]| IH"“II‘ ""“”Il |I“| I‘I“II'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1562677 Not Applicable
Zip-——————— [~ Country -~ &P = —Country, ~— =5 Caiiifizate of Status Dasied — - — $8+79-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 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 City FL | ZrCoce
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.
Ty A
SIGNATURE i
Signature, typed or printed pame of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating)” R . . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Etection C o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri:?,g:n dag\ srilr?;utig: neng O fi’gﬂohgzzslae
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITI_J\JS;'C ANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE (//;f 7L R [J Change (] Addition
e LANDGRAF, DENNIS e oﬁ—a/rg LHNDEA B~
sTREeT ADRESS | 230 YAGER AVENUE, SUITE 3 STREET ADDRESS *
CITY-37-2IP LAGRANGE KY 40031 CITY-ST-2IP
TITLE V ' ) : O elete TITLE SECRE 741?7%%7&%
NAME SANTA CRUZ, SANTIAGO o R THPTI RGO SRNTF cHI2—
STREET ADDRESS | 230 YAGER AVENUE, SUITE 3 STREET ADDRESS
CITY-57-7IP LAGRANGE KY 40031 CITY-ST-7IP
TLE D O Delete TILE v/ CK 7. /? =25 M Fefange [ Addition
NAME LEE, ANNETTE NAME /ﬂ
STREET ADDRESS | 230 YAGER AVENUE, SUITE 3 STREET ADDRESS
CITY-ST-2P LAGRANGE KY 40031 CITY-S7-2IP -
TIME EVP O Delete e f &S / Oﬁ’/{{ PThenge [ Advition
NAME HANSEN, MIKE NAME Mmiga HAY
STREET ADDRESS | 230 YAGER AVENUE, SUITE 3 STREET ADDRESS
CITY-ST-2IP { AGRANGE KY 40031 CITY-ST-2IP
E O] Delete TILE /9 & ¢7' 7ad //4/ [ Change  E=rtion
NAME NAME -
STREET ADDRESS STREET ADDRESS 3’ )f ,ﬂf A /'”' S/iF 3
CITY-ST-2P CITY-ST- 2P é Qé { dg k)/ %3/
TILE [J Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
CiTy=sT- b o CITY-ST-2IP

13. 1 hereby cerufy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 corperation or the receiver or trusteg/dmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad@fess, with all gihgf like empowered.

SIGNATURE: ___ ~ IAH 72220 ﬁﬁ’/ﬂ& §e0- 2724~ 0/$%

SIGNATURE AND TYPED OR PRINFED MAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima Phone #

LTS

FRy

CR2E034 (9/01)



