2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMEN

1. Entity Name

G- M. LINK, INC.

T # P97000076830

Y

Principal Place of Business Mail
707 CARPENTERS WAY NO 35

LAKELAND FL 33809 LAKE

707 CARPENTERS WAY NO 3%

ing Address

LAND FL 33809-394

2. Principal Place of Business 3. M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90083 048 ***150.00

N

TN IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appited For
59-3464744 Not Applicable
Zip Country &ip Country 5. Cerlificate of Status Desired [ $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNKa MARILYN K Street Address (PO, Box Number is Not Acceptable)
707 CARPENTERS WAY #35
LAKELAND FL 33809 _ _ --
T TR - - = Bl el b ELEE it slapet st L T T N g ik g TG, e e T — S e
City FL Zip Code

8. The above naged gatity subgnits this statement for theg

SIGNATURE

Mose of changing its registered office or registered agent, or both, j

g State of Florida.
-

4
77 122

e iim
4L H

agistered agenl. 9‘1 hitle if applnfahle

(NOTE: Ragistered Agent signature required when rainstating}

[}
MY A S )

DAT

\aligible to sz
9. This corperation ligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fess

CR2E034 (9/99)

(See criteria on back) Cr Make Check Payabie to Department of State L
11. QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE D Delefe e O change [ Addition
NAME LINK, GREG NAME
streeT a0oRess | 707 CARPENTERS WAY NO 35 STREET ADCRESS
CITY-5T-2IP LAKELAND FL 33809 GITY-§1-21P
TLE D 3 Delete TITLE ] change [ Addition
HAME LINK, MARILYN HAME
stRecT a0oRess | 707 CARPENTERS WAY NO 35 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 23809 CITY-$1-2IP h
TNLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _[ sTReET ADDRESS A
CITY-ST-21P CITY-ST-2IP e T o e e ma
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TINE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-$T-2P CITY-S1-2P
TITLE 1 nelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
L CITY-ST-2IP CITY-ST-2P

13. | bereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustess!
changed, cr on an attachmeny wi

wrered

SIGNATURE:

to execute this report as required by Chapter 607, F

lol tatutes; and that my name appears in Block 11 or Block 12 if
L]
( 70 V942609 20-rm

4

rid
l Date I Daytime Fhona #




