2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P98000005148

1. Entity Name .

TECHLINK, INC.

Secretary of State

05-16-2000 90055 006 ***150.00

Principal Place of Business

5100 WEST LEMON STREET : 5100 WEST LEMON STREET
TAMPA FL 336031138

SUITE 112

TAMPA FL 33609

Mailing Address

AR

g |0 me zzzor, MM

Suite, Apt. #, etc.

Suite, Ap

t. #, etc. DC NOT WRITE IN THIS SPACE

Cit at Cit EX 4. FEI Number Applied For
)/‘&;;?: /;& i )/%/f’ ;L_ " * 59-3488030 NSFATJinSabIe

7

p Country i . Country i i $8.75 Additional
5[% ﬁz%é& Z 5. Certificate of Status Desired O ' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STUL

L, R. JEFFREY

602 SOUTH BLVD.
TAMPA FL 33606

Narme

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

P Tk by D > oo, /e,

SIGNATURE
Signatura, typad or prindad nams of registered aga(tand Wte If applicable (NOTE Regis‘fered Ageant swgna\maﬂequwau when reingtating) 7 T TDATE
e e iaesn 2" | attor MAY 12000 Fog wil buggiooo | ' EeCion CampionFinarcing - $5.00 way B
e ’ ' > Trust Fund Contribution. O Added to Fees
{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TILE [ Change [ Addition
NAME DYN, TIMOTHY HAME
STREET ADDRESS | 11909 KEATING DR. STREET ARDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
me [ pelete TITLE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP
TILE — e - ] petete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘# CITY-S5T-ZIP
TITLE OJ Delste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee smpowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNAT

or on &n atlachment with 3

URE:

aclgdress, with all other like empowaered

Tty O Dro Pirs z/é(/ﬁ Z%ﬁ?}jz,z.

END TYPED OR PRINTED NAME OF FIGMING OFFICER OR DIRECTOR Date Daytima Phene #

May 16, 2000 8:00 am

CR2ED34 (9/99)



