2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P98000075626 Apr 05,2000 8:00 am
COMLINK/NET, INC. ecretary of State
04-05-2000 90066 029 ***150.00
Principal Place of Business Mailing Address
100 EYSTER BLVD. 100 EYSTER BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnier 59-3539397 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name o
KOSTRO, VICTOR $ T ' - .
. Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 3290t
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
Signature, lyped or printad name of registered agsnt and lile if applicable {NOTE: Registered Agent signature required when renstating) DATE
® octing manamentns wecs 6 dos. s | Attt MAY S 2000 Fop wil ba §sa000 | 10 Eecien Camason Frrcing - $5.00 vy 5o
2 ’ : ' : Trust Fund Contribution. d Added to Fees
{See criteria on back} lﬁl Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pe'ete TITLE [ Change  [] Additicn
NAME BROWNHILL, LLOYD D NAME
streeT anoress | 100 EYSTER BLVD. STREET ADDRESS
CHTY-S3-2IP ROCKLEDGE FL 32955 CITY-ST-21P
TITLE [ pe'ete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE : . [J Change [ Acdition
NAME NAME - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P CITY-ST-2IP
TILE {7 Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true grd acctyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trye gMpowe| Iclj 10 execiite this Eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

G it all othe :

2 HNAANIIE 7/3(0/2—&30 52/~ b 367460

\ED ‘OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Dals Daytrne Phone #

\

SIGNATURE: ___ 20\

snENATunE ANDI3

CR2E034 (9/99)



