2000 UNIFORM BUSINESS REPORT (UBR)

A
DOCUMENT #'P95000018488 FILED
Cemgname o ps 13. 2000 8:00
il Jan 13, :00 am
REALTYLINK; INC- Secretary of State
01-13-2000 90026 003 ***150.00
Principal Place of Business Mailing Address
3815 N W STREET P.0. BOX 3384
PENSACOLA FL 32505 PENSACOLA FL 32516-3384
TP T s v IR R A WA
Suite, Apl. ¥, ¢tc. Suite. At #, elc. ' DO NOT WRITE IN THIS SPACE
City & State - ‘ City & State 4. FEI Number Applied For
59—3298916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.;gq Iﬁ:ﬁ;ﬁonal

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

Name
GRIFFIN, JAMES H Street Address (P.O. Box Numéer is Not Acceptable)
3415 N "W" STREET :
PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SrERATTE S‘igr:au:r& typed or printed name of registered agant and‘llul_g if ?‘?Pjifﬂ‘?f.‘}f: ) {NCOTE: Registarad Agent signatura reqguirad when reinstatng) DATE
; ion s eliai isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add'ed 10 Fees
(See criteria on back) O . Make Check Payable to Department of State
'1_13:;-!; Wy OFFICERS AND DIRECTORS j 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS [ Delete TITLE [JChange [ Additicn
e GRIFFIN, JAMES H 2207 737y g oo 2 e
STREET ADDRESS | 3415 NORTH "W ST et T e s STREET ADDRESS
CITY-8T-2IF PENSACOLA FL 32505 CITY-8T-2IP
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - o ToRmEsetie wm o e e STREET AODRESS -]~ - —- . ¢ e memn L
CITY-S1-21P CITY-ST-2IF
TILE O Delete TITLE [ Chiange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-31-2P CITY-ST-71P .
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TITLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ {1 Deleta TITLE [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby Gertify that the information Supplied with thig filing doda Adt Gualify for the &xemption stated in Saction 119.07(3)(1), 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment widrarreddiess, with all other like emgpwerad.
SIGNATURE: .y ) 2 A So, 60

~

Data Cayume Phone #

=Y 71 o~ ~ S o YV ot o

CR2E034 (9/99)



