2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065872 Apr 06, 2001 8:00 am
vy ecretary of State

I RLINK OF CAPE COHAL' INC' 04-06-2001 90063 016 ***150.00
Principal Place of Business Mailing Address
2126 SOUTHWEST 49TH STREET 2126 SOUTHWEST 49TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914 i

2. Pringipal Place of Business 3. Mailing Address L.\ q ”"""I"”N

P — T

Suite, A%t. #. 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L FL

Ci ate i ate . umber 65-{]8553 Apptlied For
CA%%%t CORﬁL T;(.a C%&% ccm ([ g b & et 19 N:prplicable

Zip i Country Zip : Count . ) $8.75 Additional
356] | L‘ L,% %%q { q Lée 5. Certiticate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent = "~ =~" " [~ === ==7 7" Name and’Address of New Registered Agent”
Name
AMERILAWYER Street Add {P.C. Box Number is Not A lable)
ree ress (M., Box meer IS NOl Acceplable
343 ALMERIA AVENUE . P

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agant signature required when reinslating) DATE
; ian is alidi sty i i n
9. This comporation is eligible to satisfy its Intangible FILE NOw!!! FFEE lE‘:"$t1,50.00 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PolD [ Delete TMLE [ change [ Acdition
NAME BETZ, THERESA A NAME
sTReeT apbress | 2126 SOUTHWEST 49TH STREET STREET ADDRESS
CiTY-57-2P CAPE CORAL FL 33914 CITY-ST-2IP
TME 3 Delete e [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] L ] CITY-ST-21P L _— L ) _
TITLE O Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-31-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP _ CITY-S1-1IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p ' CITY-ST-7IP
TITLE O pelete TITLE [J Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachyment with an addre it her like empowsared. .

SIGNATURE: ) ThorsaA- etz oHoHo L qui-=elo-Ea==

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

]

CR2E034 (10/00)



