|

2000 UNIFORM BUSINESS REPORT (UBR)

CH2E034 (9/99)

1. Entiy Namo Jun 07,2000 8:00 am
SUN LINK PROMOTIONS, ING. Secretary of State
05-10-2000 90178 010 ***150.00
Principal Place of Business Mailing Address
473 DEFUNIAK ST, 473 DEFUNIAK ST.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324595844
Suita, Apt. #, atc. Suite, Apt. #, efc. _ DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applied For
5?..553‘{9[ / / Nol Applicable
Zip Country Zip Country o . $8.75 Aaditional
T N R 5. Eertmcate of Status Desired  _ (], Foo Roquired - -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama e
P. ATTERSON. MALCOLM L Street Address (P.O. Box Number is Not Acceptable)
4T3 0EFUNIAK ST - L i - —. _.
SANTA ROSA BEACH FL 32459 :
City FL Zip Code
8. Tha above namead entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of reguitérsd agent Ahd biie If &n pliciie. (NOTE: Registared Agent signaium requirsd when reingating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .
- ) . . peign Financing $5.00 may Be
Tax filing requirernent and glects to o so. Aftar MAY 1, 2000 Fea will be $550.00 Jrost Fund Contribution. a Added 1o Fees
{See criteria on back) () Make Check Payable 10 Department of Stats '
1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D O Detete THLE [JcChange ] Acaition
NAME PATTERSON, MALCOLM L HanE
STREET ADDRESS | 473 DEFUNIAK ST. STREET ADDRESS
CHY-S1. 1P SANTA ROSA BEACH FL 32459 . CITY-ST-2p
TIE D ! O oeieta TILE CJ Crange [ Acdition
NAME PATTERSON, UNDA 5 NAME ‘
STREET ADORESS | 473 DEFUNIAK ST. STREET ADDAESS
oz | SANTA ROSA BEACH FL 32459 . RO fmle L e I
T £ Deleta TITLE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-5T1-2P
THE T[T T T T = Ot e —  [E] Change - [Z] Addifion =] =——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LITY-5T-21P
TRLE O Delete e . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ciy-s1-2ip
mLe T getete e . O Change {1 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIFY-5T-21P CITY-ST-2IP
43. 1 hereby certify that the information supplied with this filing does not qualify for the sxemption siated in Section 119.07{3)(i). Florida Statutes. | further certlfy thet the information
Indicated on this report or supplemental report is true and accurate and that my signat.re shall hava the same legal efiect &s if made under oath; that | am an officer or director
of the corporatiog of the receive o a0 10 axecute this Ert as raquired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with o #5. F ciher likgpoy .,
- » A r o o s s I
SIGNATURE: . 22 T/g A é/ -‘3%70 K?iz’)%a’ S/27
i . SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / F A\ — Duytima Frans #




