2001 UNIFORM BUSINESS REPORT (U

FIL

ED

¢
L]
DOCUMENT # P96000091976 Apr 30, 2001f88-00 am
1+ Sty e ecretary of dtate
LINK TECHNICAL RESOURCES, INC. 02001 S0 004 =150, 00
Principal P ace of Business Mailing Address
516 SE 17TH STREET 516 SE 17TH STREET
OCALA FL 34471 OCALA FL 34471
Sulte Apt # et Suite, Apt. #, ot SO NOTWRITE IN THS SPACE
City & Stale City & State 4. FE|I Number 59_3413952 Applicd For
Nt Applicasie
2P Country Zp Lountry 5. Certificate of Siatus Desired M ?gg gijﬁ?{;‘imal
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Namg
g‘gssssENgg’siggg treet Address (PG Box Number is Not Accoptable)
OCALA FL 34480
City i | Zip Coce

8. The above named ent'ty submits this statement for the purpese of changing its registerea office or registered agent. or both, in tre State of Forica.

CR2E034 {10/00)

SIGNATURE
Sigralo e, ynoed o printed rarie of rog siored age ard Gte T apalicanls DIOTE Regsiered A sigratee rocy oo whee s siating) DATF

) ] . . o - [,

% e Serperan o 9l o saiel e Inange Ty B e 10. Floction Campaig: Finarcrg $5.00 s1ay B
. S : i o = = Trus: Fund Contripution, Added to Fees
(See criteria on Dack] | Malie Cheek Pavable to Depariment of Staia
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DH?ECW ORS N 1
T D O Dejete T [ charge [ Ade
A WIESSNER, SCOTT
stReeranoness | 357 SE 80TH ST

cTr-5t7° | OCALA FL 34480 '
TLE [1 Deiets THTLE ] Cuange fadton
AR NAME
SIRFET 400RESS SIREST ADTRESS
CTY ST CTY-57-2P
L O Deiete 1T.E O ohamge [0 Adeion
NAME MAKF
STREET ADDRESS STREE. ADDAESS
BrY-ST- 7P GITY-5T-Z
TITLE ™ tajee TILE [0 Chavge
NAYT NANE
SIREET ATDRFSS STREET AUDRESS
CTY-57-2Ip LITST-FP
HHE ] palete hid [C]Change [ Adeiam !
Nsir NAME ‘
STREET ADZRESS STREET £DDRZSS ‘
TTY-57-2° OITY-5T-7IP
TUr (J Decte Lk Dl Crange [ dediton
NAML hAME
ST 4DDRESS SiREE] ATIRESS
CITY-51-4P CIY-87-2Ip

13. | hereby certily that the informaltion SUDDlIed with this filing does not gualify for the excrmpticn stated in Section 119.67(3)i),
incicated cn this repor' or supplementat report is true and accurate and that my signature shall nave the same logai offect as if i
of the Lorporat o o NG TG

~ade under o

cent i an adgross, pith all other tke empowered.
*

Florida Statutes. | furiner certify that tha infon

that | em an officer or cirecior
re rustee BMPpOowerad 10 oxecule 118 report as required by Chapler 607, Florida Statutes, snd that My name appeass in Bloc< 11 o Bigox 12

Sew lezssdéL c(/z.q/o; 352-8'-{0 '="-ib$.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cate

L Peenc s

Lad bV



