2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056066 Mar 27, 2000 8:00 am
b Secretary of State
SMARTLINK CONSULTING, INC.
' 03-27-2000 90100 015 ***150.00
Principal Place of Business Mailing Address
{834-GHMGFHNA-GIR- S-CHRISTINACCIR—
HOLSMAR L7658 SEHHAR-FL-34606—
it cHasTimA Cin. Bl Castima Cin,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLDs MAr, F L omsMan, Fi- 53-3517557 Not Applicable
Zip Country Zip Country - ) $8.75 aqditional
'5‘-{4»%? 0 N 244 % U sA 5. Certificate of Status Desired O Fee Required
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
STEFFENSMEIER, HOWARD J Strest Address {F.O. Box Number is Not Acceptable)
834 CHRISTINA CIR.
OLSMAR FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. . -
SIGNATURE cCd MAD TSuelesnmt niva
Signature Whped or printed name of registered agent angPtijp if appicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . L
Tax fifing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 10. $Iect|on Campaign Financing $5.00 May Be
= rust Fund Contribution. 0 Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oetee TE M ohange T Addition
NAME STEFFENSMEIER, HOWARD J NAME i
| streET ADoRESs | GA4-CHRISTINA-CIR— i) Bl CH msTrma &
orv-sT-2F | OLSMAR FL 34698 CIFY-5T- 2P
L D (7 Detete TITLE Dachange [ Addition
NAME STEFFENSMEIER, NICOLE P NAME
STRAFET ADDRESS | §34-CHRISTINA-GIR— Srem ooy 816 CransTimag CQue
CITY-ST-2IP OLSMAR FL 34698 CITY-ST-2IP
TITLE 3 Gelets TITLE {3 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE ] Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
Tme 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receaivar or trustee empowared to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: _g

d
571 Raiidins XSTEPFsUSME R

OF SIGHIHNG OFFICER OR DIRECTOR Dale Daryrra Prone #

s P

HATURE ANDTYPED QR FRIRTED

CR2E034 (9/99)



