2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012314

1. Entity Name

UPLINK COMMUNICATIONS, INC.

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

Principal Place of Business Mailing Address
3900 SE 45TH CT.. SUTE 7 4831 9TH AVE. E
QCALA FL 34480 BRAGENTON FL 34208-5807
2. Principal Place of Busine: 3. Mailing Address - '
Z, 82 T 235D 100, 1ASD < P

2/25/00-90015-022-$150.00-$150.90

i

SHERETARY

PREGARAS S,

FILED
00HAR 20 ft)): oy

el i s RV

IR

Wil

DO NOT WRITE iN THIS SPACE

CF-STATE

FLORISA

IR

“Oeala, FL. Kerple , FL,

4, FEl Number

ws -093844 39

Applied For

Not Applicable

Cauntry © Zip Country

5. Ceriificate of Status Desired

0 $8.75 aaditional

_.. Feae Required

Fawro | Madion | 22086 |

6. Name and Addresa o! Current Registered Agent

7. Name and Address of New Registered Agent

SEXTON, CHARLES
4831 9TH AVE. E.
BRADENTON FL 34208  ~

P

T Sty Ter  CHARITS

R WD R

~

City iﬁ m.c%

FL

586

8. The above nérhad'ahﬁw submits this stah&;u%r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q ; R S .

a—17-02

Signalute, typen of printsd rame of ragisired agent and Lre d aoplicable. {NOTE: Ragsierod Agend s/pnature roGUiNed when raststating) DATE
9. This corporation Is eligible 1o satisfy its Intangible ,_E.'.LEJM_!LLEEEJS $150.00 _ | 6o mrec o Fnang
== Tax fling requiement and Blecta la do sa. 1~ | "Aftef MAY 1, 2000 Feb will b $550.00° |~ ' Hocion Campaign Pinancing $5.00 May Be
o ] Trust Fungd Contribution. Added to Fees
(See criteria on back) Make Check!Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detere me Thchange [ Addition
NAME SEXTON, CHARLES HAME
streeT anpress | 4831 9TH AVE. EAST STREET ADDRESS
CTY-SI-29 BRADENTON FL 34208 CIry-ST-2iP
IME - D 3 Detete e D Change ) Adaition
NAME TREVING, LUZ NAME
STAEET ADIVESS 2023 LONG RIFLE DR. STREET ADDRESS
CiTY-ST-2ip WIMAUMA FL 33598 Ciry-sT- 2P
mE | (7 Deiete e CJcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CTy-$1-2P
. TME__ . .. o Eloewts-e~. N IME. .t _ [Dchange [ Addition
WAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIFY-§1- 2P
TOE ' [ pelets e Clcunge [ Agdition
NAME HAME
STREET ADDRESS STREET ADCRESS "o
CITY-51-7P GITY-ST- 2P
me- - [ o petee NILE [ change ) Addition
e [ e NAME
STREET ADDRESS STREET ADCAESS KE
Y- ST-20P teFY-ST- 2P

13. | hareby certil} that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further centiy that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shal have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or rustop pmpowerad 16 exacute this report a8 required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

~2% -0

712-629-4o0Y

S ks s SETFone 02

o
BIGHATURE ANDTYPED ON PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phone §

CR2E034 (9/99)



