2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000082240 May 01, 2000 8:00 am

AMERICAN MICROLINK, INC. Secretary of State

05-01-2000 90308 031 ***150.00

Principal Place of Business Mailing Address
12526 CARDIFF DR. 12526 CARDIFF DR.
TAMPA FL 33625 TAMPA FL 33625-6592
us us e
T - T e OO O A
13526 Cardi£€ & | (2526 Casd) <R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City. & State ——n 4. FEI Number Applied For
1 A0A f" C v L 59-3209812 Not Applicable
| ' Country ' Lo Countr ” ; $8.75 Additional
%3625 G54 F3ews | “0sa . |5 ceuemcosausoees O 3 IEER
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN‘ TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
12526 CARDIFF DR
TAMPA FL 33625
City FL Zip Code

8. The above named entity5uUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | 4—-‘qu’ )g"q"-‘“-*-' ﬂﬂd qIZOIoo

Signature, typed ar printed name of registerad agsnt and tite i applicable. (NOTE: Registered Agent signature required when reingtating) DATE
) e L ) m
9. $h:sf$orporau9n is el;g\bge tf simsfydlts Intangible At FIILAEA‘?O\LVHOFFEE ISI"$;:0.2500 o 10. Election Campaign Financing $5.00 May B
ax 1Fing requirement and Glects to do sa. E/ er 1,20 ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete e [ cChange [ Addition
NAME BUCHANAN, TIMOTHY C HAME
sTRecT ADDRESS | 12526 CARDIFF DR STREET ADDRESS
are-s-7p | TAMPA FL CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TriLE O oetee ] TMeE T SmAs s - e 00T === - [IChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZiP
: TITLE . 3 Daletz TITLE (G ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
me o [ Detete T O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CiTY-57-2P CITY-ST-2IP
e [ Dekte TILE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP

13. | hereby certify that the information supplied with this fiiing doeé 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 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 gk rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all ather like empowered. 8 3~ 2ZeH4-0O3%¢
(CShec v Trmethy C Ceabawns 42ojo0

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

N

CR2E034 (9/99)



