2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000080877

1. Entity Name

CAREERLINK, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90119 027 ***150.00

Mailing Address

501 KNIGHTS RUN AVE #2124
TAMPA FL 33602

Principai Place of Business

501 KNIGHTS RUN AVE #2124
TAMPA FL 33602

00023075

2. Principal Place of Business 3. Maili

ng Address
3095 S. mpe die

I

SN

235 s Maapite Ave |

P i%d

- _Suite/. qumé. i’tc2 ¢ et fo‘uitabﬁ\a:%gtg.q_ - me—— " e —v._ DONOTWRITE IN THIS SPACE -
City & State City & State 4, FEI Number e Aonlied For
TAMPA , FL . ™l F 598l XS [ o repicanis
F4 Cauntry Z Count i - $8.75 additional
i; b;q M 5‘ %? (qu . S . §. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, M. KELLY . -
Street Address (P.O. Box Nurnier is Not Acceptable)
501 KNIGHTS RUN AVE #2124
TAMPA FL 33602
City FL Zip Code
8. The above named eglity subits this sta@t for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I ’J)/ 57 ol
Signaturg, typed ar printed name cf registered agent and titte if applic?ﬁfé.—" (NOTE: Registarad Agent signature required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delele TITLE \/ A [7] Change m:idilion g
e PERKINS, M. KELLY e Wittt Aen (ALOMA 23 S
< ol
sTREeT ADDRESS | 501 KNIGHTS RUN AVE #2124 SREETADDRESS | { A1 W, Hrel 3
ciny-51-zip TAMPA FL 33802 CITY-5T-21P ™M L. 33606 i
+ o
e O Delete TLE V.o Ol change  [oKddition &
NAME NAME Tom) WALnNe .
TEETRIURESS TR SR s e ST = STREET ADDRESS - }9-7(0":3 CLLe-CHAGL Q. T
CITY-ST-2IP CTY-S$1-2IP TAnAR  Fu . 33634
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [} pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z!‘P . CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental repoit is true ana &

of the corporation or the receiver offtrustee efnpowered todxedute this report as required by Chapler 807,

changed, or on an atiachmept withfan agd ith-all other life e

SIGNATURE:

does not quallfy for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

’6/ 05/0/  H325353.60

Date Daytime Phena #




