2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
1. Eniy Name Secretary of State
YACHT LINKS, INC. 03-14-2002 90082 035 ***158.75
Principal Place of Business Mailing Address
2039 W. FIRST STREET 2039 W. FIRST STREET
FT MYERS FL 33901 FT MYERS FL 33501
Erincipal Place of Business 3. ai!inf?idress “"“m m II[ Hll” "‘” I|”| I|m||”| I“I”‘I" ”m Iml }|I| ‘|I|
ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy 3 State F ity & State F/ 4. FEI Nymber Applied For
#‘Zt ﬂﬁ%f L 7 JZ R m/ﬁ%; p 4.5/" //e?é‘ 79 & Not Applicable
: Zi 7 .. Country p. . 2. AT Coynt - , e e W~ -$8.75 additional
. f . |...Country EZ‘ . N . ’ —f T 2} g - Desi ﬁ . \dditional
i? 7/5 L 3\%‘%5 Z' 5. Certificate of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ﬂ L /"zj_ /ﬂ — I
HELUNGS, PATRICK J / ﬂ / %.- / ”/!/%. e
Street Address {P.O. Box Numberfs Not Accepiable
2039 W. FIRST STREET s
FT MYERS FL 33801
City -7 ﬁ Zip Code
2 fZ&] e FL | 32275
8. The above named eniy sybmits this statement f; g its registered office or registered agenyfor both, in the State of Fiorida.
M
y
SIGNATURE A KA 4 g 7 '3/ y/& [
Signatugf, typed 5 printed narfe B registéred E?ﬂt andl.tle if applicabla. / (NOTE: Registerad Agent signature required when reinstating) DATy M /
[ 4 7
9. Izls{ﬁ.orporatpn is ehtgn;!j t(l} sa:t\s:fyéls Intangible FI(E NOWI1!! FEE I.‘-.:a $150.00 10, Election Campaig Financing $5.00 May Be
x filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE O Chenge (3 Addition | 5
NAME HELLINGS, PATRICK J NAME =)
sTrReer anDrEss | 2125 ARUBA AVE STREET ADDRESS §
CITY-ST-21F FT MYERS FL 33305 CITY-ST-2IP w
o
TITLE DS [J Delete TITLE [dChange [ Addition | G
NAvE HELLINGS, DDORIS A A
STREET ADDRESS | 2125 ARUBA AVE STREET ADDRESS
_cmr-st-zip.__|_FT MYERS.FL 33905. e e || CirYosTZ _ e )
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE . O Delete TME [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S7-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
13. | hersby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiversr trysiee empowered t0 execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment 4 ' er Jike mpo
- . Y/ AR
SIGNATURE: ___ 1. o AL o 9945723 /2,
4 g Y. YGR)G OFFICEGR DIRECTOR Cate Daytime Phone #




