2000 UNIFORM BusmEs!ss REPORT (UBR) FILED

1
PECn)ugNLaJmf:ﬂENT # P98000037438 Mar 22, 2000 8:00 am
QUESTLINK COMMUNICATIONS, INC. Secretary of State
03-22-2000 90087 044 ***150.00
Principal Place of Business Mail‘\n'g Address
1811 KINGS WAY DRIVE P.0. BOX 1018
GANTONMENT FL 32533 CANTONMENT FL 32533-2018
i
s T VR A EAT LA
Suite, Apt. #, etc. Suit;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! i
City & State City,& State 4. FEI Number Applied For
J 59-3513408 Not Applicable
Zip Country Zp t Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name
THEODOREW.: SOULE, PA. 'HL i N Streat Address (P.O. Box Number is Nat Acceptable)
316 SOUTH BAYLEN STREET '
SUITE 560 I
PENSACOLA FL 32501 | o EL [ v Gous

8. The above named entity submits this statement for the purp'{ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and titla if appiiicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
‘ L L ] "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foss
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelets TMLE O change ] Addition

HAME SNEAD, LARRY NAME

STREET ADDRESS | P.0). BOX 1018 STREET ADDAESS

CITY-8T-2IP CANTONMENT FL 32533 CITY-ST-2IP

WIE D YO e e [l Change [ Addition

MAME SNEAD, LEIGH | NAME

STREET ADCRESS | .0, BOX 1018 ! STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 I CITY-ST-ZiF

TITLE [ petets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

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

e L T O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-ZIP

TTLE 2 oelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip i CITY-ST-2IP

13. | heredy certify that the information supplied with this filing ?joes not qualjiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angf’thdt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ilistes empowergd to execute thif repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with A/ address, wit ofhelike e

SIGNATURE: 0L/
TURE AND TY j« PmN'rEHNm'E OF SIINING OFFICER OR DIRECTQOR Date Daytme Phone #

CR2E034 19/99!



