2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028308

1. Entity Name

LINKS AVENUE, INC.

e !

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90011 027 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 3948 POST OFFICE BOX 3948
SARASOTA FL 34230 SARASOTA FL 34230-3%48
[WRTRVE LR ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 38983 Not Applicable
o Country 7o Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

DUNLAP, SCOTT W

4806-SEGOND-GFREEF
22 South Links Ave. ,%&.3

SUTE-720- ?

SARASOTA FL 34206~ Sarasota, FL 34236 Gy 7o Cous
N A FL

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

8. The above named entity submits thfs statement fog the purpose of changing/its registyedf office or registered agent, or both, in the State of Florida
> y

SIGNATURE .
Signature, typad of printad i ThgMen agan‘-df(d tite 1t applicagmtt ‘fonapant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o )
3 tion C F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trjgtilgzn da(r:n;al:?bnmi::ncl < 0O fgﬁqohg?;sae
(See criteria on back) O Make Check Payable o Department of Staite
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TILE Ol change [ Addition | &
NAME DUNLAP, SCOTT W NAME o
street aooress | POST OFFICE BOX 3948 STREET ADDRESS §
CITY-ST- 2P SARASOTA FL 34230 CITY-ST1-2IP E:“J
e D 1 Delete TILE O change [ Addition | &
NAME DORE, STEPHEN W NAME
streer aoress | 4068 SARASOTA QUAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelete TILE D [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS John A. Moran
GITY-ST-2IP orv-srze | P.O. Box 3948, sarascta, FL 34230-3948
TITLE 1 elete TMLE ) I change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
por} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplg
of the corporation or the receivyg
changed, or cn an attachmeant fy

ental report is true and accu
br trustee empowered to execute thi
th an address, with all other like empo

Y- e

.

SIGNATURE:

———

Scott W, Dunlap

RE AND TYPED ORFRINTED NAME OF SIGNING OFYJICER OR DIRECTOR

Date Daytime Phona #




