2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000037139

1. Entity,Nan®e

A“REAL PROPERTY LINK, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90352 028 ***150.00

Principal Place of Business

11819 QAK TRAIL WAY
PORT RICHEY FL 34668

us

Mailing Address

11919 OAK TRAIL WAY
PORT RICHEY FL 34668
us

2, Principal Place of Business 3. Mailing Address

A G

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3445370 Applied For
Net Applicable
Zi Countr Zi Countr ‘o
P y P Y 5. Certiicate of Status Desied ~ [] 9019 Additional
- . Fee Required
6. Name and Address of Current Registered Agent ™~ T 7|7~ - 7 - 7 7-Name and Address of New-Registered Agent=:~ — .. _ | ~~
Name
DIORIO, Street Address (P.O. Box Number is Not Acceptable}
11919 QAK TRAIL WAY
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DAIE
i lon is eligi ity i i m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
{See criteria cn back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O Delets TITLE O change [ Additien | S
NAME DIORIO, BARBARA NAME =
STREET ADDRESS | 11919 OAK TRAIL WAY STREET ADDRESS 3
CITY-§T-2IP PORT RICHEY FL 34668 CITY-ST-ZiP g
TILE 3 celete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME —- cme v = - Delate JIME - -, o e e e ooz <[=]-Change .Y Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ! GITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CITY-§T-ZIP
TITLE [ Delate TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ﬁ ) ftiy-std
13. ! hereby cerlify that the information supg#ed#iih this filing does pét qualifyfér e exemptjbn statedj ion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal rpffort is true and acgate a_ngfthat ay signaturg shall hadfe the"same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Juglée empowered 1o exfcute thigrepdil as requirgdi by Chepter" 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi aghdd , with ali op@f like arppoyéred.
SIGNATURE: " /‘ 4{1’)‘ 9 LR e Wi/ 7Y s Yad

Sl -‘." URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phona #




