2001 UNIFORM BUSINESS REPORT (UBR)

0017676

FILED

DOCUMENT # P99000000071

1. Entity Name

STAR LINK COMMUNICATIONS ENTERPRISES, ING.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90405 005 ***150.00

Principal Place of Business

12215 MAYORS DR
JACKSONVILLE FL 32229
us us

Mailing Address
12215 MAYORS DR

JAGKSONVILLE FL 32223

C003904¢

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_3549826 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agént

7. Name and Addiess of NeW Registerad “Agent

Name Q

HACKETSKEMN T~ weld Groted
Wm Street Addre&(P.O. Buox Number is Not Acceptable)
. . | 2 5 C-:r [oaip- !-
JACKSONVLEE-FL-32211
Cir Zip Code
A ¥ Fa Sesoarutne FL | % 209202

8. The abave namegfentify submits thi

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE VL
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signam‘rs raquired when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! E $150.00 - ) 10. Election Campsign Financing $5.00 way Bo
Tax fmnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D 3 Delete TLE [ Change [ Addition © S
NAME BARNES, RONALD W NAME 2
sTREeT ADDRESS | 12215 MAYORS DR STREET ADDRESS 3
CITY-$7-2P JACKSONVILLE FL 32223 CITY-S7-2IP a
TITLE 1 Detete TME {0 Change [ Addiition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_emyst-ze | - o = ] _CIry-sT-2P -
THLE o - C1 Delete THIE = Ol Thange L3 Aadmion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21 CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-Z7IP

indicated on this report or suglé
of the corporation or the recg

13. | hereby certify that the informatjpn supplied with this filing does nat qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

&N
SIGMATURE AND TYPED OR PRINTED NARY OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




