2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

RAPID LINK, INC.

#

P94000006637

/

Principal Place of Business

~S0H-NW-B-AVE-G5 H65

GAINESVILLE FL 3260t
32609

i Nués—"fu-'i’ H

Mailing Address

P.0. BOX 127
ALACHUA FL 32616

2. Principal Place of Business

GeS1 PW @ S

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥

FILED |
. Aug 04,2002 8:00 am |
Secretary of State

08-04-2002 90161 038 ***550.00

A O O

DO NOT WRITE IN THIS SPACE

City & State ] 'h City & State 4. FE! Number Applied For |
60\1 NELIN \ \e ' p L # 59-3245854 Not Applicable
Zi Cqunt Zi Count: it
é 2609 ﬁ\ or‘y chuon P v 5. Certificate of Status Desied ] geae-gesq l’ﬁ:’:&"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R e 2 e

KENNA, VICKY
16609 NW 171 PL.
ALACHUA FL 32615

Name

o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agent signature requirad whaen reinstating)

DATE

FILE NOW1!t FEE IS $550.00

9. This corporation Is eligibie to satisfy its Intangible . . ) .
. El Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 'ErzZ:Jl?Eriiaggrilr?;utigr? feing fcij-eorj?nhgzig o
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P I Delete TITLE [Jchange [ Addition ‘5“7_
NAME KENNA, VICKY NAME o
STREET ADDRESS | 502 M.W. 75TH ST., STE. 299 STREET ADDRESS é
CITY-ST-2P GAINESVILLE FL 32607 CITY-57-21P 5
TITLE P 3 pelete TILE [ Change  [T] Addition | O
NAME KENNA, VICKY NAME
STREET ADDRESS | G001 NW 8 AVE C5 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-5T-2P
TITE President N 1 Delete TITLE [ change [ Additicn
NAME Kenna, wicky . NAME
" ; ¢ e H
sheeT A0oRess | HGSY Nw & st - * STREET AUDRESS T T e e -
ostp | Gral~essie €L, 3260Q CIY-ST-1IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ celete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP 3
TITLE [ Delete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! other |ke empoweread.

SalaTitee Kenunen “-30-02 3553392002
Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




