FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT ¢ P96000032815 ecretary of State

1. Entity Name 04-21-2003 91063 028 ***150.00
TEMPORARY LINK OF AMERICA, INC.

Principal Place of Businass S Mailing Address
733 VIA TUNIS 733 VIA TUNIS
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850

RN NI RAR

2. Flrf;siiae of BEz‘n@ss { “ 3. Ma|lmgy &/
uile, Apt. #, elc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
Wtw ﬁz !‘: /City& tat 4. FE) Number 65-0658137 Applied for
. . Not Applicable
L Country Zip Country i ; $8.75 Additiona
55 ? 5~‘5/ 55q 5,5— 5. Certificate of Stalus Desired O Fee Roqui
quired
~r-= g7 Name and Address of Current Registered Agent — - ~~=c——— - s, - ~7.-MName and Address of New.Registered Agent
Name
SOURS, SHI ¢ Street Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
121 E CHARLOTTE ST
PUNTA GORDA FL 33950

: City ' FL Zip Code

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

¢

SIGNATURE _
:_ Signawre, typad of printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signalura required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election C. n Financi ;
After May 1, 2003 Fee wilt be $550.00 TrustIFunda(rJnoan:!r?bution " M| f&%&gﬂohlll:isa °
Make Check- Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTLE * PD [ oelete TITLE [J-crange [ Addition
vve | SIMO, BARBARA A NAME -
steeT aooress | 733 VIA TUNIS - STREET ADDRESS
crv-st-2p | PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE S0 1 Delete TITE []Change [ Addition
HAME - |SIMO, WALTER J HAME
sTreeT apoRess | 733 VIA TUNIS STREET ADDRESS
crv-s-z¢ - {PUNTA GORDA FL 33950 _ o« . - B omrsToe e - e v B, - :
TITLE [ pelee TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TITLE M Delete TMLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ pelete TITLE ’ [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS + [ STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10,0r Blook 11 if

pvith an address, with all othar tke empow@red. /

changed, or on an attachmep
‘.-ﬁ,'r‘ A (e 31§
SIGNATURE: LU L ARV SeD ﬁ/f/lm 2005 SBST

SIGNATURE ANDTYPED OR PRINTED NA

E OF SIGNING OFFICER OR DIRECTOR Date Davytirng Phone #

VTGHCHU

ny

CR2E034 (10/02).

RS



