2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000092743 Apr 21, 2000 8:00 am

1. Entity Nama

YOURLINK, INC. ecretary of State

l 04-21-2000 90100 046 ***165.00

Principat Piace of Business Mailing Address
>7a MAGNOLIA AVE 275 MAGNOLIA AVE

== 4 STE 4
ISLAND FL 32952 MERRITT ISLAND FL 329524839
e us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59_3426474 Applied For
Not Applicable

2P Country Zip Country 5. Ceriificate of Status Desired a $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B ) “Name""Richard Bradliey
ORDONEZ’ SHARON Street Address (P.O. Box Number is Not Acceptable)
275 MAGNOLIA AVENUE - 275 Maqnolia Avenhue
SUATE 4 .
MERRITT ISLAND FL 32952 - Suite 4 ,
Y  Merritt Island FL |326%2
8. The above,nammed ef} mits this statement for the purpose of changing it registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE _) At /T\Zl d\Oro\ %'U'dl/@q Sty “{l\l \'HOO
Sibnalure. type‘d%r—primed nama of regktgebd agent and btie if aDDIicaEIe {NOTE' Regstarad Agent sdnature requirad when reinstating) 1 DATE
9. This corporation is eliginle to satisfy itsUhtangible FILE NOW1!! FEE IS $150.00 , . —_
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 $:SZ:i;sn%aggzg:uﬁg:m'ng 0 fgj-oo May Be
o ) ed fo Fees
(See criteria on back} ([ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P X1 pelets e P X1 Change [ Addition
NAME ORDONEZ, SHARON NAME Gina Bradley
stReT aooRess | 2065 LEEWARD LANE sreerancress (109 Legion Lane
CITY-ST-7P MERRITT ISLAND FL CiTY-5T-2P Cocoa, FL 32922
TILE v X1 Delete TITLE v Xl change [ Addition
NAME CLARK, STEVE NAME Richard Bradley
swreer aboaess | 20685 LEEWARD LN sweeTanoeess (109 Legion Lane
cry-st-ze | MERRITT ISLAND FL CITY-ST-21P Cocoa, FL .32922-—-
TME S - OJ Delete TITLE [ Change [ Addition
NAME BRADLEY, RICHARD A HAME
streeT anoess | 109 LEGION LN STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
e T ' [ Delete TITLE ClChange [ Addition
NAME BRADLEY, GINA NAME
strzeT aooress | 109 LEGION LN STREET ADDRESS
CITY-S1-7IP COCOA FL CITY-57-21P
TITLE 7 petete TITLE [ Charge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Gelete TITLE O change [ Addition
NAME . . NANE . . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation g the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on aif altachment with-an address, with all other like empowered.

Des:QumaBradicy  4]14/00 2SIl

D TYPED OR PRINTEL HAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



