2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9400000544 1

1. Entity Name

SIDELINK SQUARE NETWORK, INC.

Principal Place of Business

93 S ROSCOE BLVD

PONTE VEDRA BEACH FL 32082
us

Mailing Address

93 § ROSCOE BLVD
PONTE VEDRA BEACH FL 32082

us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED

May 06, 2003 8:00 am

Secretary o

f State

05-06-2003 90019 001 ***150.00

T

] CHECK HERE IF MAKING

CHANGES

City & State City & State 4. FEI Number Applied For
59—3257240 Not Applicable
Zi ountr Zi Countr it
P ¢ Y P Y 5, Certificate of Status Desired O $8'75 ﬁ}ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - .

BOWERS, JOSEPH F
93 S ROSCOE BLVD
PONTE VEDRA BEACH FL 32082

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpase of changing iis registered office or registered agént, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lits it spplicable. (NOTE: Registered Agenl signature required when rsinsiating} DATE
o
W FILE NOW!t FEE IS $150.00 . .
& . 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund C:fmr?buiicn o i:‘lsd-eod(t)ohl!?;sa ¢
;‘qnake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O cetete TITLE (5 Change (3 Addition
NAE BOWERS, JOSEPH F NavE
STREET A0DRESS | 93 § ROSCOE BLVD STREET ADDRESS
orv-sT-20 | PONTE VEDRA BEACH FL 32082 oiv-St-2¢
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE 1 Delete TITLE [J Change [ Addition
NAME . y ) . B . NAME N o
STREETADORESS [ STREET ADDRESS
CITY-ST-20P CITY-51-2IP
TIILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) Delete TITLE [ Change (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zp

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that. my signature shali have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4fee)os a0y-s50-1520

changed, or on an attachment with an address, with all other like empowered.

ST EGRIRED

SIGNATURE:

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payhme Fhone 4

AV SS68000

CR2E034 (10/02)



