FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am é
CORPORATION Katherine Harri
ANNUAL REPORT e Secretary of State
DIVISION OF CORPORATIONS 03-06-1599 90102 021 ****6] .25

1999

DOCUMENT # N4811

1. Corporation Name

BUSINESS LINKS OF PINELLAS, INC.

Principal Place of Business Mailing Addrass
PO BOX 243 PO BOX 243
PALM HARBOR FL 346820243 PALM HARBOR FL 346820243
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26] 03/25/1992
Suite, Apt. #, elc. - 7T TSuite,Apt. #,etc. T T s =14~ FE| Numier —— = : =l apntisd For-— —
a ;l 59-31 127 17 Not Applicable
i ity & Stat iti
City & State City ® 5. Cerifcate of Status Desired O $8'75 Adqmonal
a ?31 Fes Raquired
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
m |2_5| El m Trust Fund Centribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BOGART, TIFFANY 82| Street Address (P.O. Box Number is Not Acceptable)
5153 OVERTON DR.
NEW PORT RICHEY FL 34652 5
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabie. {NOTE: Registereti Agent signature required when reinsiating) DATE '_E
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME 50 DELETE 1.4 TILE Prg art T ‘F‘{ﬁa ny [&Change [ Addition ;
NAME 12 NAME 1§ " (-t'r-f‘o*'\ Deiv? ~
STREET ADDRESS 1asmreeTapoRess | 5 1 5 > ey =
CITY-ST-ZP 14 GITY-ST-ZP NMew Poct g‘ékf-y FL 34(SS ir
TMLE CDELETE 2ATILE ve ! [Change  [JAddition | ©
e MCRE|L, DEBBIE 22N Patte Simon .
sTReeT npRess| 3124 RED DR. 2asmeeanoress| {177 go lon Y S. Dew=
crv-st-zp | PALM R FL sacmy-stze | Jarpen 2p@.4n B, O A¢er? o =
TITLE DELETE 31 TME hange Addition
W TH, DEBBIE C ’ 32NN %mc Sehyltz _y
streetaooress| 1117 S\FLORIDA AVE sasmeeTanoress | 24T Pirngae (ou
arv-stze | TARPONNSPRINGS FL 34889 34.CITY-ST- ZP (v MHerborn FC. 34 214
TME T N g{'DELETE 41TMLE T pChange [ Addition
N BOGARY, TIFFANY s 2ve Debbie Yreatt
streeTaporess| 5153 0 ON DR. a3streeTaporess | {1 7 S F tordda Ao
crv-srze | NEW PORT RICHEY FL vcrvstze | Tarpon Spriass Fr. 249687
TME ] DELETE 54 TLE ’ 4 4 [JChange [ Addilion
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZPP
TME : [ DELETE 61TIMLE [OJcChange [ Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5B BB, PAQUIRED 2/7/27 _157-937-8%




