FILED ,'
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am §

DOCUMENT # :
1, By ame PO0000096233 Secretary of State
HOMELINK TECHNOLOGEES; INC: , 02-11-2002 90229 026 ***150.00 3
|
Principa! F'Iace of Business Mailing Address i
meos&muoowunn ' 1660 SETTINDOWN - DR. TUABZH :
ROSWELL'GA 30075 ROSWELL GA 30075 _ |
' =

2, Principal Place of Business 3. Mailing Address ! ' heinde bt I I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOTWRITE IN }HIS SPACE

City & State City & State 4. FEI Number Applied For

59'37&741 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. " Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P U [N Name

CORPOMHON SEHWCE COMPANY Street Add‘ress (P.(;.-on Nurﬁbér is I‘\iot Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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
Signature, typed or printad name of regislared agent and title if applicable, (NOTE: Registared Agant signature required when reinstating) DATE
L]
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [; Added to Fees
- (See criteria on back) Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , 3 Delet TMLE CYChange [ Addition | &
wwe  |'ROBERTSJEFFREY,W:s. oo Se thrdown D s
stheeTAnoRess | 5654 ELK: GROVE!CT: STREET ADDRESS W Lryve §
arv-st-2¢__|-LAND;O LAKES.FL- 34639 arsize | Tom 2 (!, CH Fo07ST 8
e o .- o [ Delete TITLE Othange [ Addiion | &
NAME ROBERTS, GERALDINE S NAME D
sTREET ADORESS | 3854 ELK GROVE CT. STREET ADDRESS / [94'0 Se fhldl L e
orvsize | LAND O LAKES FL 34639 ovswe | Losped], A 36095
TLE O palste TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS - [ - - W~ STREET ADDRESS - - R
CITY-8T-2IP CITY-8T-ZiP
TITLE [ Delete TITLE {T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-20P CITY-ST-2IP
TITLE [ Delete TIME []change  [Z] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ’ . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
13. | hergby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informaticn
indlicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: MM R 29y /-/ Z. % /a;\ 99 - M/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




