2000 U OR SINESS O
NIFORM BU REPORT (UBR) FILED

DOCUMENT # K77249 Apr 19, 2000 8:00 am
METRO LINK, INCORPORATED ecretary of State

04-19-2000 90027 030 ***150.00

Principal Place of Business Mailing Address

4711 NORTH POWERLINE ROAD 4711 NORTH POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33305-3805
us us

I

2. Principal Place of Business 3. Mailing Address ”I"Iml” ||| l | “ | I

5807 M. Andrews wWayl 5907 V. Andrews Way :

Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State . City & State ] 4, FE! Number 65'01 16457 Applied Far
Fertd Lauderdgle FL Fod Loudecdale ¥L Not Applicable
Zip Country Zip Country " ) $8.75 Additional
6. Certificate of Status Desired O . . .
3350@ HSA’ 553m . MSA— - | AT — -— -~ Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TITTLE, JIM .
Street Address {P.0. Box Number is Not Acceptable)
823 NORTH OLIVE AVE
W PALM BCH FL 33401
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and (tle if applicadle. {NOTE: Registered Agent signature required whan rainstating) DATE
s e daso ™" | ptor MaY 1,2000 Foo wil bass000 | '* Sctn Campantrancig | - $5.00 vy oo
=" : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME VON ESSEN, GEORGE M. NAME
sTReeT anoress | 2640 NE 27TH AVE., STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2iP
TITLE VST 71 Delste TITLE [ Change [ Addition
NAME PAXINOS, GARRY M. NAME
staeer anoRess | 3567 CANARY PALM CT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP o ) ,
TILE [ Delete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | 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 informaticon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ggeaddress, with all other iike empowered, /
SIGNATURE: /A =y g /2 /o0
f/ /

\_ _SOMATURE AND TYPED OR PRINTED NAME €T SIGNING OFFICER OR DIRECTOR Dat Daytirmg Phane #

CR2E034 19/99)



