2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000012314

1. Entity Name

UPLINK COMMUNICATIONS, INC.

Principal Place of Business

#1 NE. 8TH ST,
OCALA FL 34470

Mailing Address

5350 N.W. 125TH ST, RD.
REDDICK FL 32586

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20043 003 ***150.00

T o = . W

LSRR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber 650024439 Applied For
Not Applicable
Zi Countr Zi Count iti
® Lntry P Uty 5. Certficate of Status Desved  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
S ON' C LES o Street Address (P.O. Box Number i ‘Not Acceptable) — -
R T 1
5350 N.W. 125TH ST. RD. e OX UMBET (s coep
REDDICK FL 32686
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ ion ig eligi isfy i i "

9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contrioution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTQSE IN 11

TLE 7 Delete TLE Change [ Addition

NAME SEXTON, CHARLES At GexTony, Clhmescs

STREET ADDRESS 9 ~EAST sraes; Anz?:Ess §3D0,.0 1352 S Zb.

CITY-8T-2IP E CITY-ST- FPDD}CL’ , ﬂ ‘ 6’15‘?&

[ e

TITLE D [ Delete TMLE [Jchange [ Addition

NAME TREVINO, LUZ MAME

stheeT apoeess | 2923 LONG RIFLE DR. STREET ADDRESS

CITY-S$T-2IP WIMAUMA FL 33598 CITY-5T-2IP

TITLE [ velete TME ClChange [ Addition

MAME NAME

STREETADDRESS {° ~ T T "I sTREET ADDRESS

CITY-ST1-ZIP CITY-81-2IP

T [ tetete TInEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TLE [T Delete TINLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CiTY-5T-2IP

TILE [T peleta TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarre legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empQwered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an attachment

SIGNATURE:

ith an adg |€ jth 2 milll'y

geuja’,./ J-/-2]

" skaTURZFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0/%9?6 by

Date m!) ylima Phgne #

CR2E034 (10/00)



