2001 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]I) 8:00 am

' DOCUMENT # POO000090710 Se{retary of State

1. Entity Mame

L]NKOUS HENTALS, INC 05-18-2001 91550 015 ***150.00
Principal Place of Business Mailing Address
9305 ROBERTS RD 9305 ROBERTS RD

ODESSA FL 33556 ODESSA FL 33556 ) E 0 “ B 8 3 3 G

2. Principal Place of Business 3. Mailing Address ““'l“] “l ||” Ilml Hll II”“

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number wApplied For
SG— 330 ? / Not Applicable
Zip Country » Zip Coum& J’. 5, Cerlificate of Status Desired gg‘:glﬁ?:;ﬂma'
8. r—iame and Add}ess of Cu;rent Hegwlst'ered Agent 7. Name and Addres;s of New Registered Agent
Narne / Z R
DRUMMOND, TEMPLE H Creslipn - e # Koles

C/0 KASS. SHULER, SOLOMON, SPECTOR Street Address (15.0‘ Box Number is Not Acceptable)

1505 N FLORIDA AVE
TAMPA FL 33602 _ Q308 Aoberts A, __
Y Qecsa FL | 37%—¢

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

SIGNATURE 4?60 Jurd B linkous. Directsy I-—T7-0/
Signature, typed gfbrintad name of registered agent and title if applicable. (NOTE/ﬁagislerad Agent signaiure required when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE ISI"$; 50.5000 . 10. Election Campaign Financing $5.00 May Bo
Tax fvlln_g rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O telete TIILE O change [ Addition
NAME LINKOUS, MAURY B NAME
STReeT ADDRESS | 9305 ROBERTS RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CIY-ST-2P
TME D O Detete TITLE [change [ Addition
NAME LINKOUS, CAROLYN A NAME
stReeT aDoRESs | 9305 ROBERTS RD . STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE T ——— TEETE S e TS e [ petete™ ~ TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE (J change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-280
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e ' (3 Dalate TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T7-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an addfss. with a”her 1il‘<2ye\m,|'aj%3red‘ .
70 //l/ . . 0S| :—l): recfov
SIGNATURE: /7] / F13-20-69 70
$IGNATURE AND FYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 pad Daytime Phone #

URIORL 2

CR2E034 (10/00)



