2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063165

1. Entity Name

WORLDLINK TECHNOLOGIES GROUP,

» -

INC.

Principal Place of Business

12794 W. CAMELLIA BAY DR.
JACKSONVILLE FL 32223

Mailing Address

2955 HARTLEY RD.
STE 204
JACKSONVILLE FL 32257

ace of Business

5569 (00Cd crest D

3. Maiiing Address

509 (ecodtirest D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am

ecretary

of State

04-25-2001 90189 024 ***150.00

(6041277

Y

TR

DC NOT WRITE IN THIS SPACE

M tron, FL MUl ion, FL TR sy e
- + T
.%pZ-B 8 3 Country 3255 6 3 Country 5. Certificate of Status Desired $8'75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLSON, MARY ANN
2955 HARTLEY RD. STE. 204
JACKSONVILLE FL 32257

e, Pfos+

Street Address (P.O. Box Nurrber is Not Acceptable)

5509 wWoodlrest D

YL ion

FL (2583

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE

Signature, typed or printed name of reg\steredt.gcm and

tit'e if appiicable.

(NOTE: Registered Agent signature requirsd when reinstatng}

L

fE

/1‘/.7!/91

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do sc.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Department of State Trust Fund Contiibutan. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTDS O Dekets e oS N henge [ Additon
NAME PFOST, MIKE NAME Mice Pross
STREET ADDRESS | 12794 WEST CAMELLIA BAY DRIVE seET aokess | 5509 wWoncleresy D
Gy-57-2¢ JACKSONVILLE FL 32223 clry-S1-21P Mildon, FL 32583
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TITLE [ Delete TITLE ] change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change T Addition
MAME MAME
STREET ADDRESS STREET AUDRESS
CITY-§T-7IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing 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 suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver Qr,
changed, or on an attachment,

anjaddress, wil

Il other like empowered.

YWl [

§So-6252 291

SIGNATURE:
L .

SIGNATURE AND TYPED OR PRINTEDQNAME OF SIGNING OFFIGER OR DIRECTOR

, Darb/

Daytime Plene #

:

CR2E034 (10/00)



