2000 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT #:P96000034631 May 31, 2000 8:00 am
1. Entity Name
TRULINK CORPORATION Secretary of State
05-31-2000 90042 048 ***150.00
Principal Place of Business Mailing Address
27010 67TH AVENUE EAST 27010 67TH AVENUE EAST
MYAKKA CITY FL 34251 : MYAKKA CITY FL 34251-51(4
R T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0659422 Applied For
Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O f‘?e'zgqlﬁ:’;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THORESON, STEVEN = :
R 1 o - __|_Street Address (P.Q. Box Numher is NotAcceptabley = =l
T 27010°67TH AVENUE EAST
MYAKKA CITY FL 34251
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed narmeg of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
B oing e sec ot | ptor WAY 1,2000 Foa wil b $5g000 | 1% SeEion Camooion g $5,00 My 0o
e 4 : Trust Fund Conlribution. O Added to Feas
{Bee criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PTSD [ pelete TILE Clcrange [ Addition | &

NAME THORESON, STEVEN HAME g

sReeT ADDRESS | 27010 67TH AVENUE EAST STREET ADDRESS §

oY -ST-2P MYAKKA CITY FL 34251 CTY-ST-2P w

TITLE O peleze e [ change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TiTE [ Change [ Addition
“RAME — - " - — - NAME. - - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [_] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS .

GITY-ST-21P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hersby cenlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerntify that the information
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recei d to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm all other like empowered.

SIGNATURE: € AR ?’A%,/k;”a&? 2o/ 390 -39 46

GNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




