2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041588 Jan 16, 2001 8:00 am

"~

1. Entity Name “".J‘L
CONTRACT LINK, INCORPORATED Sggzggizg; gigg?oge

Principal Place of Business Mailihg Address
606 MAGNOLIA LANE 606 MAGNOLIA LANE
LAKE MARY FL 32746-3694 LAKE MARY FL 32746-369%4

(T

|

|

2. Principal Place of Business 3. ai"”_?, Fre?SfC(’/bO‘fLQE alﬁ”] ”mm] nnml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stat 4. FEI Number 59'3576590 Applied For
K& R\A&? i Ft., Not Applicable
Zi Count Zi t . iti
P ouniry %}Hs — 2\% C{g kw 5. Certificate of Status Desired O ?g.gg];:i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
+ —-— e e . - R Name - - s - -

HALL, JAMES § Street Address (P.O. Box Number is Not Acceptable)

606 MAGNOLIA LANE

LAKE MARY FL 32746-3694

City FL l Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. {NOTE' Registered Agent signature requirsd when rainstating) DATE
9. ¥his corporation is eligible to satisfycijis Intangible FILE NOWI!! FEE ES. |$150.00 o0 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contriaution. O Added to Fees
{See criteria on back) ] Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD £ Detete TITLE [dchange [ Addiion | S
| NAME HALL, JAMES S NAME =]
 STREET ADORESS | 606 MAGNOLIA LANE STREET ADDRESS 3
orv-s-2¢ | LAKE MARY FL 32746-3694 oiy-Si-2P g
o
M VD O Defete TITLE [ change  [] Addition &
NAME HALL, PAMELA M NAME
SIREET ADDRESS | 606 MAGNOLIA LANE STREET ADDRESS
CITY-S7-2IP LAKE MAHY FL 32746.3694 CITY-§7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME- —— e e e e e . . NAME .- R e e -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Cny-§1-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
WILE 3 Celeie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TIMLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
13. | hereby cerli keqation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on lallreport 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 corpoyation or the rece { e this regont as requireq by Chapter 607, Florida Statutes; and that my name appegfs in Block 11 or Block 12 if
changed, cfon an attachmer -' Ry owered, i
SIGNATUR i /4 —) kMe % KU-—‘%\H:@(DM (> ,05 200) %h%ﬁ%}_
/SIGNATURE AND TV*D oR PHINTEDBAME OF SIGNING OFFICER OR DIRECTOR i \ Date' \ Day[imaﬁﬁons *




