"1.‘_

12. | 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 informaticn
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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t with an address, with all other like empqwered.

SIGNATURE: NRREDBruce Auletr 1283 407-38)-~5200

SIGNATURE AND TYPED OR PRINTED N

F SIGHING OFFICER OR DIRECTOR \x 1 Date / Daytime Phone ¥

3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am ¢
DOCUMENT #  P98000075631 TR Secretary of State
1. Enlity Name 01-31-2003 90114 025 ***158.75 )
TITLELINK, INC.
Principal Place of Business Mailing Address
5449 S SEMORAN BLYD 54439 § SEMORAN BLVD
SUITE 237 SUITE 237
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmnber Applied For
59-35341 12 Not Applicable
7 Country “p Country 5. Cortiicate of Status Desied  [ff  $8+75 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L et e e e s ez oo e NAMB e ) S b — NS, PR, S R T JRPS N (A
AYLETT, BRUCE G Boekor Rnagtx
! Street Address {P.0. Bax Nufnber is Nothcceptable)
5449 5 SEMORAN BLVD | A\
SUITE 231 Luira. 22"
ORLANDO FL 32822 City FL Zip Code
, Onarndo 82272
8. The above named entity submits this statement for the purpose of changing its registered cffice ‘or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE - / /W/OJ
7 signature, typedr printed name of regislered agent and title il applicabie [NOTE: Ragistered Agant signature required when rainstating) [
FILE NOW!!! FEE IS $150.00 ' _ B
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PsD K omer TITLE Teasidor® Diraltoc O Change R Addition ; &
N AYLETT, BRUCE G L, N Vicker Dragrs” 2
streer acoress | 5449 S, SEMORAN BLVD  STE#23 w SIREEFADCRESS | mnm, & | Sereayscod™ B \ﬁ' 237 3
CITY-8T-71P ORLANDO FL 32822 : CITY-sT-2P Orloadd . € 23797272 g
[T
me [ Delete e Ve Feaaidand O change  [Wadditon | &
NAME NAME Bl Donoushe ‘
STREET ADDRESS STREETADDRESS | FRMHO, S, S T Omear. ok, 23N
CITY-ST-2ZP CITY-ST-2IP Oclangde , FU a7 72.
it o [ Delete TmLE Vice Re o Aard \ gg;_,(unﬂ[ [1 Change DX Addition
I e T e e e T e PO S ) S
STREET ADDRESS STREET ADDAESS | &0y o% < 0% W AR
- Sreer o, BWVA
CITY-ST-2IP CITY-ST-ZIP Ocv\ordies L. =97
TITLE [ Delete TITLE Dirac ke ) ﬂ.Change [ Addition
NAME NAME P\\l\p_—\"\' s Bruce &. "
STREET ADORESS sThEET DRSS [ GUUA S . Saraaron Bivd | She T 23N
CITY-ST-ZIP CIY-$1-2P  Ieye\andes . FL 22927
TITLE [ pelete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS ,
CITY-§T-21P CITY-ST-2IP
TITLE [ delete TITLE ) Change  [] Acdition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-Z1P



