2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

DIRECT MARKET LINK CORP. 03-05-2002 90070 013 ***150.00
Principal Place of Business Mailing Address
CREANDS-F-32033 ~OREANDO-FE-3203

i, RO AR

Suite, Kpt. #, etc. HEriempfrata- DC NOT WRITE IN THIS SPACE

_ ({1 7E BP0 -
ty & State ; 4. FEl Number Applied For
Crerorn?. FL Oklands, FZ 59-375//8/ ot Applceble

$8.75 additional

Zig, 7 cou try Zip Country - .
_—? 6/7/ / 2( ; A/ ’2?0 / 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
. Name
HENDRY, STONER, DELANCETT & BROWN, P.A.
FLORIDA CORPORATE SUPPOHT' INC. Street Address (P.O. Box Number is Not Acceptable)
200 £. ROBINSON ST., STE. 500
ORLANDO FL 32801
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 # J/&A’V

Signature, typed or prin:au'nam‘a’of ragisterad agent and title if applicable. {NGTE: Registered Agent signature required when rs‘mshtiré) { DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00
Tex filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 " Trust Fund Contrioution O ooy Be
(See criteria on back) O Make Check Payable to Department of State '
117 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O petete TME DfF/S M Crange [ Addition
NAME LUNT, DANIEL M NAME . 4
STREET A00RESS |-2556-ROBERT-FRENTJONES-BR-b 126 ot nonniss | /B B2 Aa foch £ oo
onv-sTIP  -OREANBE-FL-08685 s |\ fElmom? [ 3247/
TMLE D 1 vetete TILE D /\/ﬂ [Change [ Addition
NAME LUNT, ROBERT $ NAME
STREET ADDRESS | 165 SPRING GARDENS STREET ADDRESS
CITY-5T-71P RAYLEIGH ESSEX $S6 7D CITY-57-21P
TITLE [ celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not gualify 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 frue 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 execule this repoert 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.

Cep

SIGNATURE: b pA==—X

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

;

o

<

CR2E034 (9/01)



