8. The abave named entity submits this Statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.

. typed o priniod nasa of regieterad ager and e i applicebie. {NOTE: Reglatared Agont S\gnetus recqunes whan neinatsting) DATE
9. This corporatian is eligible 10 satisfy its Intanglble FILE NOW1!! FEE 15 $550.00 ) " Financ
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will he $750.00 10. slrﬁ:t zzn%aénop:‘allﬁg;milor:‘a.nclng O $5, .I OOI mMFzyesBe
(See criteria on back) gl Moke Check Payable to Dopartment of State
1. - DFFICERS AND DIREGTORS | EE2 ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11
EE PO [ Detetw e [ Crange [ Additon
NANE MILBURN, MARK NAME SO0 S4 28855
sz anoress | 4638 SECRET RIVER TRAN, ‘ STREET ADDRESS -10/18/00--31037--002
env-sr-ze | PORT GRANGE FL 32119 om- 1-2P | swrd 00, 00 wwsrdll] (]
TME VD [ peete Tme [ Change [ Addilion
NAME MILBURN, DEBORAH NAME
sreeranoness | 4638 SECRET RIVER TRAIL STREET ADDRESS
CATY-ST-ZP PORT ORANGE A 32119 CRY-§T-2P
TME 0O peata TME Ol Change [ Addition
we | _ T N N o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CATY-ST-2P
TILE [ Derete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -57-0P
TME 3 Delete TMLE D change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2F
WiE . [ Deiets TINE [ Change . £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS 1
CITY-S1-2P ’ CITY.ST-2P KE

-

2000 UNIFORM BUSINESS REPORT (UBR)  %/6/00-90091-031:5150.00.5150.00

g e T T o
DOCUMENT # P99000036232 .-
1. ¥nifty Name
MAINSTREET LINKS, INC. /
, FILED
Principal Plac;of Business Malling Address 00 sm— - ,_I_ M,\ |U 2 S
segem  gsman
1 1 . . -
SECRETARY OF STATE
. Thi L AHASSEE FLORIDA
s TS S A LA O TR
‘Sute, Apt. #, et ~ Suile, Apl. #, elc. " DO NOTWRITE IN THIS SPACE
City & Stats City & Stata 2. FEI Numbe Applied For
) $°5 3570 297 Not Apphcable
“p ' I Country Zp Country §. Certificate of Status Desired 0O gg;‘;q mmomi
e —— & Nameand Address of Current Raglstered Ageml— .~ | _ - ._ 7..Nems snd Addross of New Registerod Agont ~:- > = om0
. Name
MILBURN, MARK ‘
4638 SECRET RIVER TRALL Sireet Address (P.O. Box Number ig Not Acceptable)
PORT ORANGE FL 32119
s City FL Zip Code

SIGNATURE e
Signegure,

13, | hereby certify that the infarmation suppliad with this fiing does not quallfy for the exemption stated in Section 1 19.075'3)(1). Florida Statutes. | further cerlify that tha information
indicated on this report o Supplamental report is true and accurate and that ey signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the cotporation of the racaiver or trustas empaowered to execute Lhis report as required by Chapter 607, Florida Statutas: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. '

SIGNATURE: <44/ 1]} g ?/é,;w foo_ sor3a-gsas




