" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIi)

FILED
May 01, 2003 8:00 am

PE(n)US)NlinIyIENT# P0O0000068462

ACCESS LINK INTERNATIONAL, INC.

Secretary of State

05-01-2003 90832 020 ***150.00

Mailing Address
211 GOCOA STREET. SE
PALM BAY FL 329094314

Principal Place of Business
211 COCOA STREET. SE
PALM BAY FL 329034314

2. Principal Place of Business 3. Mailing Address

YRR

Suite, Apt. #, eic Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3626545 Not Applicabie
£ Count Zi Count i
P Ly P iy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
P L = e - Narne - .l Trmen g, - - -
NICPHA[DlN' AIUSH M Streel Address (P.O. Box Number is Not Acceptable)

211 COCOA STREET, SE

PALM BAY FL 329084314

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or F}linlsd name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

a0

) Makq«,Check Payable to Florida Department of State

FILE NOwW!!! FEE 1S $150.00
After May 1, 2003 ‘Eee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

100 QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qME PVST : [ belste TITLE [ change [ Addition
NAME NICPHAIDIN.—:A[LISH M NAME

staeer aooress | 211 COCOA STREET, SE STREET ADDRESS

CITY-§1-21p PALM BAY FL 32909-4314 CiTY-ST-21P

Tme D [ Delete THLE [l change [ Addition
NAME NICPHAIDIN, AILISH M NAME

staeeT ADRESS | 211 COCOA STREET, SE STREET ADDRESS

CITY-ST-21P PALM BAY FL 32909-4314 CITY-S7-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME e e NAME

STREET ADDRESS B T T T e e oo~ STREETADBRESS |

CITY-ST-2IP CITY-ST-2IP T T e e -

TTLE [ pele TTLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-71P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-7IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supyf
indicated on this report or supplemeyp
of the corporation or the raceiver gy

¥ agl addre

fied with this filing dees not gualify for the exemption stated in Section 119.07(

3)(1), Florida Statutes. | further certify that the information

a 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
tee empowersato execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

4| 'Mo/o; 3 U-afe-Ty 49

7

SYINATURE AND TYPED OR-RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly

Daytime Phone #

AV £909210

CR2E034 (10/02)



