|
N N

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13’ 2003 8:00 am

oy

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO2000005683 Secretary of State
01-13-2003 90439 041 ****61.50

1. Entity Name

CARELINK INTERNATIONAL, INC.

Principal Place of Business Mailing Address .
430 CENTER STREET 430 CENTER STREET (U708
JUPITER FL 33458 JUPITER FL 33458

GATRIA T

U

il

2. Principal Place of Business 3. Malling Address ”"ml, Iu II'

Suite, Apt. #, etc. Suite, Apt. #, etc. : O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbgr Applied For
‘ - 24968 e
of 7 Not Applicable
Zi Countr Zi Countr ) . it
P . y P Y 5. Certificate of Status Desired | $8.75 Additional
PP : . . . T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGAHD' RONALD B Street Address (PO. Box Number is Not Acceptable)
430 CENTER STREET
JUPITER FL 33458
- ‘ i
- City FL Zip Code !
8. The above named entity submits, this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept |
the obligations of registered agert:: ! ‘
‘SESNATURE
‘J Slgnature, typed or printed fems of registered agent and {itle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
CN —
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE D [ Delete TIMLE O Change [ Addition | & |
= "
NAME MAGGARD, RONALD B NAME S
STREET ADORESS | 430 CENTER STREET STREET ALDRESS 5 §
CITY-5T-2IP JUP"'EH FL 33458 CITy-5T-2IP S
[
e 0 [ Delets me (3 Change [ Addilion &
NAME FAIRBANK, PHILIP K NAME
STREET ADDAESS | 430 CENTER STREET STREET ADDRESS
orv-ST-7f 1 JUPITER.FL 33458 [ _ - . ory-st-zp | .
TITLE D [ Delete TMLE [ Change [ Addition
NAME BLALOCK, JAMES S NAME
STREET ADGRESS | 430 CENTER STREET STREET ADDRESS
CITY-57-2IP JUPITER FL 33458 CITY-ST-2iP
TILE D O Delete TILE [ change [ Addition
NAME WILKENS, MARY S NAME
STREET ADDRESS | 430 CENTER STREET STREET ADDRESS
omv-st-zf | JUPITER FL 33458 CHTY-ST-2IP
TITLE T Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-20P CITY-ST-2IP
TITLE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | arm an officer or director
of the corporation or the recefvel or trustes empowered to execule this report as req by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 it
changed, or on an attachpient with an address, with all othér like empowerad. . .
Sul-§16- 4537

0’/0 7 /0 2 Sbi- M -Ge’Y




