2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000089592 Feb 26, 2001 8:00 am
A Secretary of State

WESTLINK' INC. 01-29-2001 90052 016 ***150.00
Principal Place of Business Mailing Address
8197 LARK STREET 8117 LARK STREET
S N0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cltly&State - = -~ ° T ™~ City & State 4. .FEI N\'.IH'IDBI" } =T Applied For
R- 37149 a0 Not Appiicable
Zp Counry ap Country §. Certificate of Status Desired O ?eso-gesq lﬁfﬂm’"a'
- §. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterad Agent
: el e e | Neme_ . o L T
) “ACCOUNTING & TAX HELP; INC.
3858 PARK BLVD. Streat Address (P.O. Bax Number is Not Acceptable)
SUTEA '
SEMINOLE FL 33777
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agant and iiie ¥ zpplcabls, (NOTE: i Agent redquinad when (e DATE
9. This corporation s eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Carmpaian Fi a. ;
Tax tiling requirement and slacts 1o do 8o, After MAY 1, 2001 Fee wlill be $550.00 ' T:;; Fun:cg:f:w:’n"c " 0 fdsdgqolgi:sﬂe
(See crileria on back) O Maka Check Payable to Department of State

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

e PO O Delets e ' Dchange [ Agdition | S

NALIF SHIELDS; NANCY | RAME S

sheet aponess | 8117 LARK STREET STREET ADDRESS 3

arv-sr-z¢ | LARGO FL 33777 CITY-ST-2P ) g

e O petete TIME O cnange [ Addition g

NAME HAME

STREET ADORESS e e e . l STAEET ADDRESS . - (R
A R i CITY-5T-7P

TmE O Delete ME Ol Change ] Addition

NAME NAME

= STREE? ADDAESS - | <=5 e 2 2= R STREET ADDRESS *{om—m — - e - e ——

CITY-ST-21P CITY-ST-27IP

L O pelete TITLE : O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-S1-2P .

TITLE 3 Celete TILE {Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TMEe O Detete e O Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P onY-St-ap

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119.07(3Xi), Plorida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thai my signature shall have the same legal eflect as if mada undsr oath; Ihal | am an officer or director
of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachoeaf with an address, with all other Jilg empowered. .
SIGNATURE: - 7) ILH lot (731)5%«3‘1,[/

ISRECTOR




