LS

N

2002 UNIFORM BUSINESS REPORT (UBR) A 29FIZI(J)E%)8 00
' ' r . am

DOCUMENT # H
1 Entiy Name PO0000068462 ecretary of State
ACCESS LINK'INTERNATIONAL, INC. 04-29-2002 90104 011 ***150.00
Principal Place of Business Mailing Address .
A1 COCOA STREET. SE 211 GOCOA STREET. SE
PALM BAY FL 329094314 PALM BAY FL 329034314
S — IR NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3626545 Not Applicable
Zip | Country Zp Gountry 5. Certificate of Status Desired (] Efe-gfq!ﬁ‘r’:;“"“a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

- T e - - B - - - ——me MName -~ = T e -—— — - .

NICPHA'DIN’ AILISH M Street Address (P.0. Box Number is Not Acceptable)

211 COCOA STREET, SE

PALM BAY FL 32609-4314

City FL Zip Cade

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

SIGNATURE

Signaturs, typsd or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
Je N o . 1 . ‘ o, Lt
9:2This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; - O
F b e Trust Fund Contribution. Added to Fees
~.{8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE PVST - [ Delete TILE [Jchange [ Addition
nwe, [ NICPHAIDIN, AILISHM NAME
streeTo0Ress | 219 COCOA STREET, SE : STREET ADDRESS
cv-st-ze | PALM BAY FL 32909-4314 CITY-s1-2P
TITLE D [ Delste TITLE . O Change [ Addition
HAME NICPHAIDIN, AILISH M HAME
STREET ADDRESS | 241 COCOA STREET, SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909-4314 CITY-S1-21P
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
omy-stpp T T T = s T onvsrae | -
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZIP
TMLE . [ petete TILE C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 fgustee d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witr#o. adelr v ike empowerad.

SIGNATURE: 7 ;!; AEEADIRED /3/0V’ $2/4rL- 29 74
SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytima Phone #

: CRRE034 (9/01)

E A1 A 4 V)

NV



