- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023802

1. Entity Name

TRANSLINK SOLUTIONS CORPORATION

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90050 032 ***150.00

Principal Piace of Business

225 3 WESTMONTE DR

Mailing Address

SIE 080 STE 3030
ALTAMONTE SPRINGS FL 32714
us us

225 5 WESTMONTE DR
ALTAMONTE SPRINGS FL 32714-4260

2. Principal Place of Business 3. Mailing Address

NI

JIAMBEA

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3434980 Not Applicable
- " -
Zp Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MUSCATO- NICK Street Address (F.O. Box Number is Not Acceptable)
225 SOUTH WESTMONTE DRIVE #3000
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namg of registered agant and tile «f applicdble {NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation i eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 mey Be

Tax filing requrremem a{nd_ eiecjs to do S0.4
{See criteria on back) i ,' F

ig- .

L "After MAY 1, 2000 Fee will be $550.00
. Make Check Payable \o Department of State

Trust Fund Contribution. Added 1o Fees

1. ' OFFtCERS AND DIRECTORS —l 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE v O pelete TITLE HThange [ Addition g
HAME MUSCATO, NICK NAME r r\ <)
STREET ADDRESS | 225 § WESTMONTE DR STE 3050 STREET ADDRESS V‘ ° V’d ?l 24 §
onv-5-2¢ | ALTAMONTE SPRINGS FL 32714 o 5120 am rc « GA 30005/ &
TMMLE TS [ Delete THLE [ Change [ Addition | &
NAME AHR, KAREN L NAME

STREET ACDRESS | 225 § WESTMONTE DR STE 3050 STREET ADDRESS

arv-st-2r | ALTAMONTE SPRINGS FL 32714 om-s1-2p

me - |V - O oetee e S _ . _ Ochage ([ Addition
NAME NEWTON, BRIAN NAME

stReeT apDRESS | 225 § WESTMONTE DR STE 3050 STREET ADDAESS

om-s-22_ | ALTAMONTE SPRINGS FL 32714 -2

MLE v O patete TITLE (] Ghange [ Addition
NAME MUSCATO, MICHAEL NAME

STREET ADDRESS | 295 § WESTMONTE DR STE 3050 STREET ADDRESS

Cry-St-2ie ALTAMONTE SPRINGS FL 32714 Ciny-s1-ap

TILE P O palete TILE [ change [ Addition
NAME ADAMS, JOSEPH NaME

STREET ADDRESS | 295 § WESTMONTE DR SUITE 3050 STREET ADDRESS

Ciry-s1-2P ALTAMONTE SPRINGS FL 32714 tiry-sr-2P

TITLE [ pelete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not gl
indicated on this report or supprememai report Is true and accurate
of the corparation or the receiya-orTusjee empowered 10 execlte
changed, or on an attachmeft with ap.dddress, with all other like

SIGNATURE:

r the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shafoo _ 1m05%-3548

Daytime Phone #




