2000 UNIFORM BUSINESS REPORT (UBR)

CR2EN34 (9/99)

1. Entity Name A r 13, 2000 8:00 am
INFORMATION LINK CORP. ecretary of State
04-13-2000 90038 007 ***150.00
Principal Place of Business Mailing Address
22> LAKEVIEW AVENIE 222 LAKEVIEW AVENUE
2 160436 # 160436
=<1 PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State o City & State 4. FEI Number Applied For
o 65-0965465 APPLIED FOR Not Applicable
Zip T | Country Zip Couniry 5. Certificate of Status Desired” ~ ~{%]- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTMlRE' DONALD F Street Address (P.O. Box Number is Not Acceptable}
MINTMIRE & ASSOCIATES
265 SUNRISE AVE., STE. 204
PALM BEACH FL 33408 oy FL 7 Coda
8. The atra'c;ve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and tile i applicable {NOTE: Registered Agent signalure required when reinstatng) DATE
. L e ‘ "
9. 1h|sr<[:_orpc>rat|9n is eI:g|bI§ tT sansfy;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable 1o Department of State
1. _ " OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE & 1 Delste e O] Change [ Aodition
NAVE RN TRURE, JDONAKE NAME
STREET ADORESS | 288 BUNRIBE AVEMIE STE 204 STREET ADDRESS
cm-sr2¢ | BAKDBEAGH Fk 33408 om-st-2¢
TITLE PSTD 7 Delete TILE ) change [ Additien
NAME Stacey Wolfgang NAME
STETAINESS | 222 Lakeview Avenue, #160-436 SIREE] ADDRESS
CITY-ST-2IP CITY-5T-2)7 - = el - R
TE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ' O Delete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)( i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tpsstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an atachment withys
il m (As) CA-Ap

l Date Daytima

SIGNATURE:




