2002 UNIFORM BUSINESS REPORT (UBR) Sgp OgFg(I)J(FZDSOO am
€

DOCUMENT #  P95000006144 cretary of State

1. Entity Name

AUGLINK COMMUNICATIONS, INC. / 09-09-2002 90009 008 ***550.00
Principal Place of Business Mailing Address

5 CORDOVA STREET 5 CORDOVA STREET ~

SAINT AUGUSTINE FL 32004 SAINT AUGUSTINE FL 32084

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3290996 Applied For
Not Applicable
H Z‘ t as
aip Country P Cou.n Y 5. Certificate of Status Desired O --$8-'75 A.-dd't'o"at
e ] = - - : - - N Sl ' Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ON & BROWN

DOBS Street Address (P.O. Box Number is Not Acceptable)

66 CUNA STREET

SAINT AUGUSTINE FL 32084
City Zip Code

A FL

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

9
SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Ragistered Agent sighature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C an Financing
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o T(izt'izndagf,ifguﬁg: e O fﬁgﬁﬂ‘:’;f °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D:t" mm T P[{ s [ Change ﬁ@dd\'tion
NAME PENNINGTON, JAMES D - e C.JENNjSoN H
stheet anoress | 103 DOLPHIN DRIVE STREET ADCRESS 4{7 INFEZ. ST
arv-st-ze | ST, AUGUSTINE FL 32084 ovsize | Sy s 7IAR, L ‘;‘20 5 'f
TLE D [ Delete TiE v [ Change [ Addition
NAME ELKUS, DAVID E NAME
streeT aooress | 116 SAN RAFAEL RD STREET ADDRESS ‘
omv-st-ze .. | SAINT AUGUSTINE FL 32084 - OV TP = [ i = — = -
TITLE D Mnmete TITLE [ change [ Addition
NAME LOACH, H. ALEX ! NAME
streeT aookess | 107 A ARRICOLA AVE STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TILE ' [ Delete ME OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 2 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exempticn 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an ggd with all other like empowered.

TanEMy D a%// 0o AL52Y NS

PED Oli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #

SIGNATURE:

CR2E034 (4/02)



