2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 25, 2002 8:00
DOCUMENT #  P00000084878 gecretary of Statie1 "

1. Entity Name

ALTERNATE LINK, INC. 02-25-2002 90062 011 ***150.00
dba Qreystone Equestrian Center
L L
Principal Place of Businass Mailing Address
1456 PARK SHORE CIR STE 4 1456 PARK SHORE CIR STE 4
FT MYERS FL 33801 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address H"u"‘ “l Ilm "m "“l Ilm ||m IIm 'Im I'"l llm ""' "“ m’

5121 Staley Road

Suite, Apt. #, etc. 1 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
F+° M\] Q('s F L- 65‘1040225 Not Applicable
Zip i Country Zip Country $8.75 Additional

. ifi f i
_ o 5 (?Fa‘rt|ilcate of Status De?lfd.__ 'le_'l _ Fes Required .

323905 UsA

6. Name and Address of Current Ragisiered Ageﬁt 7. V;Iaméra;l; Addl-ess of Néw Reglstéred Agent
Name
HEGHLER' WENDY Street Address (P.O. Box Number is Not Acceptabie)
1456 PARK SHORE CRSTE4 512 | Staley Koad
FT MYERS FL 33501 ,
Bo.myers ; Pl 334005 | .
City FL Zip Code

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

SIGNATURE Mencle, pHeed Qo Z-ti-ozZ

Signalure, typed or printed name of registered agent and title if applicable. (NQOTE: Flagisterﬁ Agent signature required when reinstaling} DATE
9. This F:_orporallc_)n is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirament and e1ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE 5 Change [ Addition
e | HECHLER, WENDY N
sreeT soRess | 1458 PARK SHORE CIR STE 4 sweetonress | 5121 Staley ARd
.
CITY-ST-2iP FT MYERS FL 33901 CITY-ST-2IP Ft. Myers. FL 3 3904
B ¥ Cd
TILE [ Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME o o [ Delete TIME e R __[Jchange [ Acdition.
NAME ’ ' NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete | e {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP B CriY-5T-21P
e . O] Delete H e [Jchange  [J Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimv-si-zip
TWILE O Celete i TITLE [J) Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | amm an officer or director
of the corporation or the receiver or trustee empowered ta 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 with an addraess, with all cther like empowered.

SIGNATURE: IRty e A Ao e RIED ey 2-10-02  Q4j-274-317i

SIGNATURE AWI’YPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Date Daytime Phane #

TY IO

ny

CR2E034 (9/01)



