2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033553

1. Entity Name

TERRA-LINK TECHNOLOGIES INTERNATIONAL, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90331 035 ***150.00

Mailing Address

2550 STAG RUN BOULEVARD
SUITE 816
CLEARWATER FL 33765-1842

Principal Place of Business

2550 STAG RUN BOULEVARD
SUNTE 516

GCLEARWATER FL 33765
2. Principal Pl

2728 33rd 56 N«

3. Mailing Address

PO, ROX [[F5

JHIL

v

DD

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

DO NOT WRITE IN THIS SPACE

City &, State City &Sgate 4. FEI Number . Applied For
ﬂhei\as‘ pqu( L Pm(’lb& ek EL 39 -35"7-0?05_/ Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

3325/ axe, 353290-11%¢

doum&' S"r ﬂ

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

coffice ar registered agent, or both, in the State of Florida.

Signatura, typed cr printed name of registarad ageat and ttls if applicebie

{NOTE: Registered Agent signature required whan rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /

(See criteria on back) Make Check Payable to Dep

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
artment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L FD O Delete TTLE [ Change [ Addition | &

NAME SADLER, ROY D NAME §,

sTReeT ADDRESS | 2550 STAG RUN BOULEVARD STREET ADDRESS ]

orv-si-2p | CLEARWATER FL 33765 ciTy-s1-2 4
[ve

TmE STD O Delete TILE O Change [ Addition | O

NaME SADLER, FRANKA L NAME

STREET ADDRESS | 2560 STAG RUN BOULEVARD STREET ADDRESS

CITY- §T-2IP CLEARWATER FL 33765 CITY-ST-2ZIP

TTITLET™ T g T wse STy —— 1 Delete TITLE - - - O thange O Addition 1| ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Gelete TITLE [ cnange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify.fﬁat the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an acddpass, with gh otherdike empowered.
‘r-':r- Arad bl o 7
g u;%E-f \QI A K 0 M

changed, or on an attachment

SIGNATURE:

727-5Y5~-3(52

D Sodler 4J27 00

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OTRECTO!

Date Daytrne Phone #




