2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT

1. Entity Name :

HEWLETT PACKARD LINK CORP,

P01000047653 ~

Secretary of State

07-02-2002 90810 009 *#*150.00

-

Principal Place of Business

2200 N PONCE DE LEON BLVD. SUITE 10
ST AUGUSTINE FL 32064

Mailing Adckess
2200 N PONCE DE LECN BLVD, SUITE 10
ST AUGLISTINE FL 32084

80126632

2. Principal Flace of Business

3. Mailing Address

IIIIIIIIIIHIIII!_III!IlllllIllllllﬂllllllllllllllllIlllllillllﬂlllll

L .
Suite, Apt. #, st Suite, Apt. #, etc. DO NOT WR1TE It;l THIS SPACE
Ciy & State Clty & State 4. FE) Number . Applied For
59-3706535 Net Applicable
S ‘ “Country Zp Country |5 Cotficate of Satus Dogied_ [ ?:.ZBSQ uA'dmt:,lllonal B i
8. N_llﬂl nnd—““ . of Current Regi d Agent ) s 7. N;:moind Addraas of New R Agent
R - R T - —— B — PR - -Name'*—--_m—»-- R Jp— . - -
U
O'CONNELL, W HEN Strest Addrass (P.0. Box Number is Not Acceptalie)
2200 N PONCE DE LEON BLVD, SUITE 10
ST AUGUSTINE FL 32084
Cly FL I Zip'Code

P ,,n The above namad entily submits this statement for the purpose of changing its registered office or registarad agent, or bolh, in the State of Florida.

.’/
" SIGNATURE
g Sigraturs, typad or prinied nema of egistored et and Ke 4 applcable. {NGTE: Regiiered Agont signarure reatirso when reinstating} DATE
8. This corparalion is eligibla to salisty its Intanglble FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financin
Tax tiling requirement and alecls 1o do so. After May 1, 2002 Feo will be $550.00 Trust Fund cmpq[rbuﬁgn‘ o fd%e%?o".ﬁ?;f“
{Sea criteria on back) 0 Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it 3 Detete | B President O Change - K Adeiion | 5
NAME ‘ NAME Farid Ashdji e
STREEF ADDRESS SWEETARESS | 2200 N Ponce De Leon Blvd, Ste. 10/8
LITY-ST. 2P CITY-ST-2¢ St. Augu : é-l
TILE O oetete TMLE O Change [ Addition | &
NAME NAME
‘STREET AUDRESS STREET ADDRESS
| CIry-st- e CITY-8T-29
o1 e e — e - i o - = .
TIE O Delete TmE [Ochange [ Addition
- HAME e i e e LNAME e o — = s S lmmo s mmm e - e
STREET ADDRESS STREET ADORESS
CIny-Sr-zip CY-S1-2P
e O vetess TNE [JChange  (J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P Ciry-S1-2IP
e O nglete TME O Chnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2iP CAY-S1-2P
TMLE [T Detite TIE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cIry-sy-2p ary-sr-ap
13, i heraby ceriily that the information sup?lied with this ﬁling doas not quallfy for the exemption siated in Section 11907{3)6). Florida Statutas. | furthar cerllfy thal the information
Indicated on t s report or supplemental report s trus and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered lo exacuta this reporl as raquired by Chapter 807, Florida Statutes: and thal my nama appears in Block 11 or Block 12 if
changed, or on.an atiachment with an eddress, wilh all cther like ampoweted.
SIGNATURE: 4/ B0/03.
e Cata Daylime Phono ¥




F LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 2, 2002

-

-
"—
-

HEWLETT PACKARDLINKCORP, A\~ .-
2200 N PONCE DE LEON BLVD, SUITE 10

ST AUGUSTINE, FL 32084

-
-’
-
-

Subject: HEWLETT PACKARD LINK CORP.

POTO00047653 ~

Reference Number=

- Please be advised, we have received your annual report/umform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper
AMOUNL. 1~ vy oz (s

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questlons or need further asmstance please call the
Division of Corporatlons at (850) 488-9000.

/NM
~ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




