2003 R - FILED

'

204 UNIFORM BUSINESS REPORT (uén) May 19, 2003 8:00 am

DOCUMENT # * P95000006144° . -~ | Secretary of State
1. Entity Nime ) - T e ‘ 05-19-2003 90212 014 ***150.00
AUGLINK. COMMUNICATIONS, INC. -

Principal Place of Business ' Mailing Address

5 GORDOVA STREET S CORDOVA STREET

SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 N

2. Principal Place of Business 3. Mailing Address "H““' “Imlmlumllin E"iu ﬁm " ‘E

“Suite, Apt. #, etc. Suite. APt #, etc. T N ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number sg.szm Applied For
) Not Applicabl
L - h‘C ounty o . ze Gountry ——{-5-Certificate of Status Desired .. DM%E%’?%?%H

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

“Name

gggzm :TBRREETWN Strest Address (F.b. Boerumber is Mol Acceptabia)
SAINT AUGUSTINE FL 32084

City FL Zin Code

8. The above named entity subrnits this statement for the purpose of changing its registered. offics or registered agent, or both, in the State of Figrida. | am familiar with, and &CCEDE
the obiigations of registered agent. ’ :

SIGNATURE

Signature, typad or prinied name of registered agent and title i applicabie. - . {NOTE: Registered Agent signature raquirsd when reinstating) . DATE

8. This corporation is eligible to satisfy its intangible

- - 10. Election Campaign Fnanging $5.00 May B
Tax filing requirement and efects to do so. oo Doy 3y be
(Ses criteria on back} O Trust Fund Contribution. & Addead to Fees
11, QFFICERS AND DIRECTORS o' 27 e ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORS IN 11
TIE D JXGelte me - : JPAES — ' 3 Change 3 Addition
NAE | PENNINGTON, JAMES D . " TP C-TENMNjSoN i -

sweer aporess | 103 DOLPHIN DRIVE
emv-st-ze | ST. AUGUISTINE R 32084 . SRR

STREET ADOSESS yZ7 SY
e G Rt otk £ S35

L D ‘ Tloeee - J-1E" -2 =] Ol Ghange  [J Additien
NAME ELKUS, DAVIDE : NAME ‘
“ srect apokess | 116 SAN RAFAEL RD - " STREET ADDRESS T i
CITY-§1-21P SAINT AUGUSTINE FL 32084 L Cy-§T-ZIp
e D Koalse e’ D Crange L Addition
NAME LOACH, H. ALEX o : “Naw-
streer aboRess | 107 A ARRICOLA AVE - STREET ADDHESS
oMmY-§7-28 SAINT AUGUSTINE FL 32084 . CITY- 57-229
TLE ‘ ' ‘[ Delete CTME [ Change 3 Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2Ip
TE [ pelate TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
1MmLE : ' ] Delete TITLE CiGhange T Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS |
CiTY-ST-7IP CRY-ST-2IF

13. | hergby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further sertify thar
indicated on this report ar supplemental report is true and accurats and that my signature shall have the same legal effect as i¥ made undar cath: that | am an off
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chanter 637, Florida Statutas; anc thet my nams apo=ars in Sisck
changed, or on an attachment with an gddregs, with ail other like empowered. ‘

SIGNATURE: AN A 5*/;/ b DES2SJLE




