i
2000 UNIFORM BUSINESS REPORT (UBR)

[PRTP

FILED

DOCUMENT # P98000074418

1. Entity Name
AMERICAN DATALINK, INC.
|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90067 043 ***150.00

Principal Place of Business Mailin{'; Address

5200 COCONUT CREEK PARKWAY
MARGATE FL 33083

!
5200 COCONUT CREEK PARKWAY
MARGATE FL 330€3-3915

2. Principal Place of Business 3. Mailing Address

IUATR BN MITAR TR

Suite, Apt. #, etc. Suin?;. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City'& State

4. FEI Number

City & State ‘App\ied For
07'9563588 ot Applicable
ap Country ol Country 5. Certificate of Status Desired M $8'75 Add(;tuonal
I o . Fee Required  __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
i
f
!

Slencep. G'OLJ)EF—/(

AMERILAWYER Strest Add(esiEﬁ_fo 6umber iCot Acceptable) Cf &
343 ALMERIA AVENUE sconuT (FeekK &Kwy
CORAL GABLES FL 33134 /
1
City Zip.Code 4
2 p | AP CATE FL | "530(,3
8. The above naffed entity submits this statemggnt for the puy p:ose of changing its registered office or registered agent, or both, in the State of Florida.
f 27/
SIGNATURE ﬂ//bl G/u B . / / iz
ignatdfa, typed or printed rame of registared agent and title if app'llcabla. (NOTE: Registerad Agent s\gnature required when reinstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?n‘(r?buﬁon‘ o ?%.gqo@;s o
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 N

TITLE PSTD I O ookete TITLE O] change [ Adition |
o

NAME GOLDEN, SPENCER | NAME 2

STREET ADORESS | §210 COCONUT CREEK PARKWAY : STREET ADDRESS 9

GTv-s-2° | MARGATE FL 33063-9155 i ciry-s1-2P w
i

TILE [ Delete TITLE O change  [] Addition | O

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ! CITY- §T-Z

TMLE "I pelete TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-§7-21P

TIMLE L] Delete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ pelete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

e O Delete TITLE M change [ Addition

NAME NAME

STREET ACDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing|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 sufiplemental report is true al
of the corporation or the reciiver or trustee empowered,
changed, or on an attachmeht with an address, with al

SIGNATURE:

Ly

ccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
enfpowered.

/ SIG|

TURE AND TYPED OR PRINTED NAMlE OF SIGNING OFFICER OR DIRECTOR

//2//00 6203300

Date 7 Daytime Phone #

i



