2001 UNIFORM BUSINESS REPORT {(UBR]

DOCUMENT # P97000041587

1. Entity Name

ALTERLINK; INC.

Principal Place of Business

6340 MARY LAKE CT
TALLAHASSEE FL 32311

Mailing Address

6340 MARY LAKE CT
TALLAHASSEE FL 3231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc

WD

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90247 038 ***150.00

6

45413

AN

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 59'3447813 Appled For
Mat Applcable
Zip Cauntr Zi Countr
¥ P Y 5. Certificats of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BLANTON, EDWIN F

Street Address (P.O. Box Number is Not Accepiable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City 5 Zin Code
8. The above named entity submits this statement for the purpose of changing Us registered office or registered agent, or hoth. in the State of Florida
SIGNATURE
Signature, typed or o ed name of registered agent ane tiile if appiicabie (ROTE: Aegistered Agert sigraiure regl ot wher reirstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!HI FEE 1S $150.00 . )
) ) = 10. Eleciion Campaign Financir
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fes will be $550.00 paga i g $5.00 May Be

(See criteria on back)

O

ilake Cneck Payable o Departiment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE PD ] Deete TITLE [ charge [ addiien
Nk MARSHALL, STEPHEN A

STREETADDRESS | 6340 MARY LAKE CT STREZT ANDRESS

crvsie | TALLAHASSEE FL 32311 s e

i3 STD O Deiete TITLE (d Charge [ Additior
Nkl MARSHALL, ELAINE NAMIE

STREET ADDRESS | 6340 MARY LAKE CT STRECT ATDRESS

Cliy-51-41p TALLAHASSEE FL 32311 GIY-87-2IF

TITLE [ Delete TITLE [ change [ Auditon
NAKE MAMZ

STREET ADDRESS STREET ASDRESS !
CITY-ST-ZiP CITY-§T-7IP

TITLE ] Ueiete TIFLE [ Crange L] Addit'on
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Tp CITY-ST-2IP ;
TITLE [T Dalece TIiLE O Crange {] Additen
NAME HAKE

STAECT ADDRESS STREET ADDRZSS

CTY-5T-7IP CITY-81- 2P

TITLE [ Tl LS [ change [ Additon
NAME NAME

STREET ADCRESS STRZET ADDRESS |
Oy -5 BITY-5T- 2 ‘
13. | horeby certify that the information su

4 aII other iike empaowercd.

STEPCHEN MARSHALL

u-/J'I/Q_OOl Cso-2&-160t |

his filing does not quallf,t for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy thﬂ.t the informal t.on

o] execute s report as requwrod by C‘haoler 807. Fiarida Statutos: amd that my namo appoars in Block 7 or Block 19 it

FlGNAT R E anb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated

Dayrrmg Phgng i

GR2ZE034 (10/00)



