_ 2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FZIOI(‘)]%%OO am

L[+ #E AN

4V

DOCUMENT#  PO1000080211 /' Secretary of State
ok 3 ok
LINK DAMAGE APPRAISALS, INC. / 07-24-2002 80142 015 150.00
Principal Place of Business Mailing Address
34 BLUE HERON LANE 34 BLUE HERON LANE vk ow
EDGEWATER FL 3214t EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address “III’III "’ Imml” "m II”I IIM II’I”II” ""I ‘m’ “II‘ ”IHII‘
Sutfte, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5# - 3 r? 3 5 a { (o Not Applicable
e B L0 ]s conticaeet Sews nesirer 0 $8.75 Addonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
LINK' ROBERT ' Street Address (P.0. Box Number is Not Acceptable)
34 BLUE HERON LANE
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) o L ) W
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TI7LE ' " chenge [ Addition
e LINK, ROBERT e
STREET ADDRESS | 34 BLUE HERON LANE STREET ADDRESS
CITY-ST-ZP EDGEWATER FL 32141 CITY-ST-2ip
TITLE VvSTD [ oelste TITE [C] change [ Addition
nise LINK, DEBORAH Nase
STREET ADDRESS | 34 BLUE HERON LANE STREET ADDRESS
CITY-8T-2IP EDGEWATER FL 32'41 CITY-8T-21P
TLE , ' O Delete e Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TNLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2P
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
ms [ Delete TLE (O change  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21p CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | furlher certify that the information
indicated on this repert 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 corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed. or on an attachment with an address, with all other like ampoweared.

SIGNATURE:

-Yif-22%/

X 2
ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dayrirng Phone #

CR2E034 (4/02)




——1
BN 71777 6 (B 2o o e 1T,
- AUAST

LINK DAMAGE APPRAISALS, INC.
34 BLUE HERON LANE

EDGEWATER, FLORIDA 32141

July 8, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Enclosed is my 2002 Uniform Business Report. Also enclosed is my check for $150.00. I
did not receive any prior notices to file this form, and I had no idea one was due.
Would you please waive any late fees that might be applicable.
Thank you for your consideration.
é Sincerely,

e c— ——BobertLink __... _ _ ___ __ . S




