-
FILED

FOR PROFIT CORPORATION - 06. 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) = Aélegcret’ary of State
DOCUMENT # = P94000005441 . / 08-06-2002 90280 030 ***550.00
1. Entity Name V' ., . . -
Sidelink Square Network, Inc. /

. . . .
v ' o7 . . : <

DO NOT WRITE IN THIS SPACE S

2. Pripcipnl Plage of Business 3. Mailing Address
957 PRy se Boulevard ™ ‘
Suite, Apt. #, etc. , Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4, FEl Number Applied For
Ponte Vedra Bech., FL 59-3257240 Not Applicable
Zip Country Zip Country . : $8.75 Additionat
32082 USA 5. Certificate of Status Desired £ Fee Required

7. Name and Address of Current Registered Agent

N -
e _Joseph_F..BoWers— - .—mm e i oo o

T} T T TDONOTWRITE 7 o e
IN THIS SPACE |

City

oot : Zip Cod
. Ponte Vedra Beach, FL , 55052
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the Sate of Florida, '

SIGNATURE

wupwu-mmm«wﬂmagmmmumm {NOTE: Rogistorad Agont signaturs remuieod when ransiating? BATL
. T o anuary 1 - May 1 Fea is $150.00 |
9 Tnis corparaton s e 1 sty s nangioe T Afor Viy 1, Fas 5 $550.00 10. Elecion Campeign Fiancing _ $5,00 way 8
I Amended UBR 1s $61.25 Trust Fund Contribution, © Added (o Foes
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ =
TRE PTD s THE S
NAME Bowers, Joseph F. RAME g
SREETADDRESS | 93§, Roscoe Boulevard STREET ADDRESS @
air-st2¢ | Ponte Vedra Beach, FL 32082 . CiTy-ST.20 2
Tme me 5
g : AN S
SRECTADDRESS | o STREET ADDRESS
CHTY-ST.ZP | . . : cy-S1-op
TmE ) mE
NAME NAME

i |==) . DONOTWRITE - |-
WL | | o . IN THIS SPACE

STREET ADORESS STREET ADDRESS R
Qry.s12P Y5128 :
e _ . TITE

STREET ADDRESS e ' STREET ADDRESS

ciy-ST-2 - . ST 20

TE o e

STREET ADDRESS . SIREET ADDRESS

CITV-SP-2P CTY-ST-2

13. | heraby certify that tha information sup[l)ried with this ﬁim does not qualily for the exemplion stated in Section 119.07(3) (i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the cofporalion o the receiver o Tuslee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with &l cther like empowered. - . ! .

SIGNATURE: Xu oy & ooty ' 2ot i Gy 280 15

TURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR IRECTOR Daytirne Phone #




