2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P0O0000084878 .

1. Entity Nam:

ALTERNATE LINK, INC.

Principal Blace of Business

1456 PARK SHORE CIR STE 4
FT MYERS FL 33901

Mailing Address

1456 PARK SHORE CIR ST: 4
FT MYERS FL 33901

2. Principal Pl.ice of Business

3. Mailing Address

Suite, Apt. ¢, etc.

Suite, Apt. #, elc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 004 ***150.00

40072598

(T

DO NOT WRITE IN THIS SPACE

WA

I

City & State City & State 4. FEI Number Applied For
5~ loydsaRs Not Applicable
Zi Count Zi Countr it
P i P Y 5, Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HECHLER, WENDY
1456 PARK SHORE CIR STE 4
FT MYERS FL 33901

Street Address (P.

Q. Box Number is Not Acceplable)

City

Zip Code

FL

8, The above named entity submils this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

vignature, typed or printed name of registered agent and tile if applicable.

(NOTF Reg slered Agent si;;nature required whan reinstating)

DATE

9. This corpol ation is eligible to satisfy its Intangible
Tax filing re quirement and elects to do so.
(See criteriiz on back) 1

FILE NOW! 1 FEE IS $150 00
After MAY 1, 20 l1 Fee will be $550 Q0
Make Check Payat e to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 tiay Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L D O Delets TITLE [ change [ Addition
IAME HECHLER, WENDY NAME

sheeT anoress | 1456 PARK SHORE CIR STE 4 STREET ADDRESS

TY-5T-2P FT MYERS FL 33801 CITY-ST-ZIP

TITLE [ Delete TITLE Tl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-$T-2IP

TILE [J Delete TITLE [ Change  [] 2ddition
HAME NAME T

STREET ALDRESS STREET ADDRESS - T~

GTY-51-2p CITY-ST-2IP

Tme O Delats 1LE O Change [ #ddition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

117LE [ pelate TITLE [ Change [ Zddition
MAME NAME

STREET ADDRESS STREET ADDREES

CITY-ST-21P CITY-5T-2IP

TITE T Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

13. | hereby certify that the information supplied with this flling does not gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalien
indicated on this report or supplemenial report is true and accurate and that n  signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the carp wation or the receiver or trustee empowered 10 execule this repert s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE: _Wendy () ,Lfc’c[&»\, Wendy 7. Hechier

/~17-0f 94i-G26-F694

SIGNATURY AND FYPED OR PRINTED NAME OF SIGHING ofFicErt 1 DIREGTOR

Data Daytime Phona #

CR2E034 (10/00)



