2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J36346

1. Entity Name

AD LINK OF FLORIDA, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90311 037 ***150.00

Principal Place of Business

% KARL G. NELSON
1512 N.E. 4TH AVE.
FT. LAUDERDALE FL 33304

Mailing Address

% KARL G. NELSON
1512 NE. 4TH AVE.

FT. LAUDERDALE FL 333041036

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

[WIRARI

City & State City & State 4. FEI Number Applied For
65-m07679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON’ KARL G. Street Address (P.O. Box Number Is Not Acceptable)

1512 N.E. 4TH AVE.

FT. LAUDERDALE FL 33304

City

Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\.;tf-'f%‘Tax-fuing-'mnuiremén ]
Gi g.nngregUemen
i {See criteria on back)s -

PR

" AtleT MAY;2000:Fee will be'$550:00"
Make ‘Check Payable to Department of State R

e

2

Pl g AT e P Mol e
st and,@oﬁtr_lbunon;. R f{:]r;-_t ;

! 8. . 5{NOTE: Registared Agent signature required whan reinstating} DATE

i ] P R PN L BT A bt e mim s v I, - -

H . 4 e N R r e ) .. -

I 9. This é%?ﬁc?rétiah is af ‘FILE'NOW1!! FEE IS $150.00 TN P

! (i i 0. Election Campaign Kinancing o, 2 iy, $5.00:May.Be 1. .

. Added 10 Fees %~
* NIRRIES (AL

11. = OFFICERS AND DIRECTORS ~ i KR “ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11 _
TE DP O Delete TITLE O change (] Addition | &
NAME NELSON, KARL G. NAME f—r’«
STREET ADORESS | 5200 N.W. 31ST AVE. K-184 STREFT ADDRESS el
CITY-57-2IP ET LAUDERDALE FIL. 33309 CITY-ST-2IP lt;:d
TITLE [ peete TITLE [0 Change 5 Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TME _ o . [J Change  [J Addition
NAME - - i T ’ T T
STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TITLE [ Delete TITLE Cdchange 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CIFY-$T-2P ]
TMLE [ belete TITLE [ Change [ Addition
NANE ' NAME : . .

STREET ADDRESS STREET ADDRESS -

CITY-ST-7iP CITY-58T-2IP - "

13. | hereby certify that the infarmation subplied 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 if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(223

changed, or on an attachment with7d
o2 B,
SIGNATURE: ___ SI0/cd4

P

h all other like empowered.

V-763-/¢77

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

L ate

5’47 ,O/V 48
iy

Daytime Phona #




