2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000090708

1. Entity Name

LINKOUS CIiTRUS, INC.

Principat Flace of Business

5305 ROBERTS RD
ODESSA FL 33556

Mailing Address

9305 ROBERTS RD
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91550 014 ***150.00

LBUbOIIY

TR O

DO NOT WRITE IN THIS SPACE

EN

City & Slate City & State 4. FEi Number V] Appiied For

S?—- \3 70 307? Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired d $8.75 Additional
et 1 e A e e e - Fee Required..

6. Nume and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DRUMMOND, TEMPLE H

" Caecolyw A Lonkoces

Street dd P, o/Es ber is ot Acceptal
C/O KASS, SHULER, SOLOMON, SPECTOR ety PR,
1505 N FLORIDA AVE
TAMPA FL 33602 =
City Zip Code )
Lessa FL | 5355¢
8. The above name@/;ty submils thlsﬁlemengor the\purﬁe of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gﬂfﬂ fens A Linkocs Zlirector F—9-&4
Signatura, typed n/pnnted name of registered agent and title if applicatia 4 {NQOTE: Registerac Agent signature reguirad when reinstating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

e

Trust Fund Contribution. Added to Fees

1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D : O pelete TITLE [ Change [ Addition
NAME LINKOUS, MAURY B NAME

street aocress | 9305 ROBERTS RD STREET ADDRESS

CITY-ST-2iP ODESSA FL 33556 CITY-ST-7IP

TITLE D O Delete TLE O change [ Addition”
NAME LINKOUS, CAROLYN A NAME

streer poress | 9305 ROBERTS RD STREET ADDRESS

CITY-$T-2IP ODESSA F|_ 33556 CiTY-ST-ZIP

TME =+ e T - = [ Delete “TILE - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CHY-8T-2IP

TITLE O Delete TMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does rot 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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attaméh}ne%\avn?ar;jddress with all other like empow jd
SIGNATURE: _C%Zﬂ&ﬂu A,

Lind kotes , Zivectar

T I 70/ FR-Fdo- 4S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



