i 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0059354

DOCUMENT # P96000085004

1. Entity Name

TECHNOLINK INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90946 046 ***150.00

Mailing Address
3001 ALOMA AV

Principal Place of Business

001 ALOMA AV
WINTER PARK FL 32792

WINTER PARK FL 32792

AN

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3409763 Applied For
Not Applicable
Zp Country zp Country 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 .
PATEL, GIRIAM M Pé{'\'ﬁ\.—- , Gwiaen N
Street Address (P.O. Box Number is Not Acceptable)
1125 TALL PINE DRIVE
APOPKA FL 32712
ooy Acoame ey
City - Zip Cade

8. The above named entity submils tatement f

the purpose of changing its registered olfice offi

stered agalt, or both, in the State of Florida.

) ' \ ] .
SIGNATURE ___ o A _ A7 - \4\‘94 ‘Q‘JD\
Signature, typed or printef! nagik ofqgiswed apgl s W1 applicabla. (NOTE: Registered Agent spinafgs rfayy g when rgfis!
[ AT N o VL; W
-8 Thi tion.is efigible.to Weisfy | [P . . ..FILE NOWI!! I a0, 00 T ! o
Ta;(sfﬁ;rp?;a L?r::ﬁ:nl:;;nd e?ecls . B B ;\ﬂeFl' MAY ?—2é01 l::EeE ;Villlsl‘.‘)éi$550 Tl - 10.-Election Campaign Financing - - $5.00 may Be
'g req ) ! ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME 3 @ Change [ Addilion 3
3
HAME PATEL, GIRIAM M NAME eSS PNTEL. NN WETY A =
STREET ADDRESS STREET ADI
1125 TALL PINE DRIVE Boot Ausana Ad 3
omv-sT-2P | APOPKA FL L3271-2 CITY-ST-27 - O & ANL i
TITLE [ Belete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-4T-2IP
TLE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STHEETADURESS | —~ =~~~ == = e - STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2P ‘ CITY-ST-ZIP
13. | hereby certifz that the information supplied with this fili es not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true a te and fhat rmy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfo] empow .
1 \;N)\ 2DV UsST- ST -owey

SIGNATURE:

SIGNATURE AND TYPED OR pmmsn‘hme-a\:src'nmm:; OR DIRECTOR

Daa Daytime Phona §




