2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013673 FILED
1. Entity Name ' A r 18, 2000 8:00 am
METRO LINK TECHNOLOGIES, INC. | ecretary of State
04-18-2000 90224 001 ***150.00
Principal Place of Business Mailing Address
4711 POWERLINE ROAD 4711 POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3805
T T 0N
£8071 M AndrewsWay 9807 A Andrews Wa
Suite, Apt. #, etc. [ Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Eity & Siate ' City & Siate _ 4, £t Number Applied For
Ft. VWoudeydale . F{ Fi. bovudevdaie , F{ LA ~N893] 16 Not Applicable
Zip Country Zip Country " . 8.75 Additi
535 69 u% n 2232650 S A 5: Certificate of Status Desired (| ?ee Hequigac:jmonal
|+ -~ =+ =*">g-Name and Address of Current Registered Agent Co T " ;7. Name and Address of New Registered Agent
b Name
TITTLE, JAMES D Street Address {P.O. Box Number Is Not Acceptable}
823 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tlie If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligile to satisly its Intangible FILE NOW!!! FEE IS $150.00 . e .
Tax filingprequirementg;md elects toydo 0. ? After MAY 1, 2000 Fee wlil$be $550.00 10 ‘|E'r|3:tngzn%agoprzfgufi:nancmg O ﬁ:{%q hnlzﬁsa ©
(See criteria on back) O Make Check Payable to Department of State ' i
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D L Delete TITLE 0 Crange [ Addtion
NAME VON ESSEN, GEORGE M NAME
streer Aporess | 4711 POWERLINE ROAD STREETADDRESS [ SOT 1D F\e\d#e,u.)?.) UOCL'%
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TTLE D O Delete e KbChange [ Addition
NAME PAXINOS, GARRY M NAME
staeeT a00REss | 4711 POWERLINE ROAD smeETaDiEss |S8OT A Andrews Uouy
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
L D -~ J Delele THLE 1 T = 7 DAchange [ Addition
NAME MCFALL, MICHAEL M NAME
streeTanoress | 4711 POWERLINE ROAD srETADORESS | HRO T N0+ Andrews Wy
Ty -ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE 3 Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P : . ‘ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all olher like empowered.

SIGNATURE: _ -/

IGNATUHE AND

Apr 10,2000 §54- 267~ 013

ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AT



