2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

G

DOCUMENT # P98000028308

1. Entity Name

LINKS AVENUE, INC.

Secretary of State

02-10-2003 90212 032 ***150.00

Malling Address
POST OFFICE BOX 3848
SARASOTA FL 34230

Principal Place of Business
POST OFFIGE BOX 3%48
SARASOTA FL 34230

(T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0838983 Nol Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ?ese-ggq Iﬁ?:;tb”al
[
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - - - - o Namg o - ey L e R TR T S
DUNLAP‘ SCoTT W Street Address (P.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE
STE-300
SARASOTA FL 34236 City FL | 7° Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famliiar with, and accept . ‘

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle it appliceble.

(NOTE: Registerad Agent signalure requirad when reinstating)

DATE ’ ‘

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS -

TME D [ Delete TILE [ Change [ Addition 8_

NAME DUNLAP, SCOTT W NAME S

stees acoress | POST OFFICE BOX 3948 STAEET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34230 CITY-ST-2IP o
(o]

TILE D . C oglete TITLE [ Change  [2 Addition | & .

NAME DORE, STEPHEN W NAME

sTREET ADDRESS | 408 SARASOTA QUAY STREET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-51-21P

TITLE D O Detete TILE [ changs [ Addition

wwe IMORANLJOHNA . . . . e . - -

STREET ADDRESS | P O BOX 3948 STREEY ADDRESS

or-sT-2P | SARASOTA FL 34230-3948 CITY-5T-ZIP

TITLE [ Delete TILE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pejete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

TIILE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP A CiTY-ST-2IP

12. | hereby certify that the informgtich supplied with this filing does not i
indicated on this report or supplginental report is true and accurate and that
of the corperation or the receilef or trustee empowered to execute this report
changed, or on an attachmerft yith an address, with all other like empowered.

27
SIGNATURE:

e

exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the inforrmation
nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2ls /o=

Date” Daytime Phone #




