2002 UNIFORM BUSINESS REPORT (UBR}) FILED

Mar 27, 2002 8:00 am

DOCUMENT #

1. Eniy Nomo J57159 Secretary of State
LINKH UNUMITED INC. 03-27-2002 90044 003 ***150.00
Principal Place of Business Mailing Address
136 S MAIN AVE. 136 S MAIN AVE. i
GROVELAND FL 34735 GROVELAND FL 34736 U U U :] J l Jo
us us
I — A R R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
~ * City & State™ - - T * City&State - = == —- = L= - = 9} 40-FE] Number erd s R - | Applied For
59—277 1686 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINKH, GEORGE R :
j Street Address (P.Q. Box Number is Not Acceplable)
5802 EMPIRE CHURCH RD. ” o °
GROVELAND FL 34736

City A FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE .
Signature, typed o printed nama of regislered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation-is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' , ' )
Tax tiling requiremeﬂtgand glects tczldo s0. ¢ After May 1, 2002 Fee will be $550.00 10. .EIEC:IIO:" (;aé"pi'gg‘ l;mancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund orributon. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TNLE [Jctange [ Addition
NAME LINKH, GEORGE R. NAME
steer aookess [5802 EMPIRE CHURCH RD. | STREET ASDRESS
cry-si-ze - |GROVELAND FL CITY-51-2Ip
TIMLE VP [ Datete TITLE [ Change (] Addision
NAME LINKH, DARLENE A. NAME
- streeT A0oress |S802-EMPIRE - CHURCH-RD. - e o ae — || swmeerADDRESS | = - - . s - B
emy-sT-zP JGROVELAND FL - CITY-ST-2IP
TITLE [ elete THLE ] Change ] Addition
NAME . ’ . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP : CITY-ST-21P
TITLE ‘ [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zF - | CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-IIP;- sl vgeeeen u GITY-ST-ZIp

13,‘1 he;eby cemfy that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
windigated on this.réport: oasupplemental 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
"'E%Df the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thangedior onran atta nt with an address, with all other like emp

2 XA D S/r5 o 3s2427-0f03

SIGNATURE ANU"T\"PED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

AV ¥EP2SS0

CR2E034 (9/01)



