2000 UNIFORM BUSINESS REP%-1T {UBR)

Pgis,Nl;JmIZA ENT # PQS000061385 FILED
GLOBALLINK 2000, INC. Msizrleltﬁ%(} g :tg?eam

03-03-2000 90224 042 ***150.00

Principat Place of Business Mailing Addrass
----- + FOLKSTONE LANE 5876 FOLKSTONE LANE
Ii‘_‘:f'_"l‘ FL 32822 ORLANDO FL 32822-9414

29171 Gulr Doz, SEMOUS YL S. Demoran B
Suite, ApL. #, etc. Suite, ApL. #, elc. DO NOT WRITE N THIS SPACE
P SoYy
City & Stale Cily & State 4, FEINumber E I 4% Applied For
Oa_ua pbo FLotinn Oppn o, FLotiva =S9G - DTI5062. Not Applicabls
Country Zip Country i ; $8.75 Additional
5. Cartificate of Status Desired O
6&%0U OaAanGL 32 %2,1- OWAVISE. Fee Required
- - 6. Name and Address of Gurrent Regllstered Agent .. 7. Name and Address of New Reglstered Agent
. Name:
GAULT. RIGHARD W Ricaned W. Gawut
y Street Address (P.O, Box Number is Not Acceptable)
5876 FOLKSTONE LANE 29 Ve QL F DLivg
QRLANDO FL 32822
City Zip Code
SrLAnd O, FL | 3280w
8. The above r@ S‘er the purpose of changing its regisierad office or registered agenl, of both, in the State of Flodida,
SIGNATURE & '3 3 OO
cr idautlre, typed o prnted nama of ragisteredhagenterd hl:le it app!eahle (NOTE Ragistérad Agent Sanaiura raguired whan rainstating)
" 9 This .c.:::arpcrahcn is eligible to satisfy its Infangible . FILE NOW!!! FEE IS $150.00 10 . san Fi .
Tax filtng requirerment and elecis to do so. After MAY 1, 2000 Fee will be $550.00 - $lecnon Carepaign financing . $5.00 may Ba
= ust Fund Contribution. Added to Faes
{8ee criterta on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me _ C 4D o (4 Delere TME [Jchange [ Addition | &
NAME GAULT, RICHARD W NAME %}
staeet DoRess | 5878 FOLKSTONE LANE STREEY ADDRESS @
CITr-3T-2P ORLANDO FL 32822 CiTY-ST- 2P H
" i
THLE D O O pelete TiMNE O Change [ Agdltion | ©
WAME GevweT, IZicnaed - NAME
stz aonress | 29 VP GuLes Dok STREET ADDRESS
CITY-$7-2p OLLARDO~FL--3 28300 - - e f-CITYzET-mP ——-. - B
TTLE T Delete TME ) change 3 Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
Iy -37-2IP CITY-5T-2P
THLE 1 pelete THLE (Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-§f-7ip
TmE 1 pejete TITLE 1 change [ Agdition
MAME NAME
STREET ADDRESS -' STREEF ADDRESS
Croy-8T-21P CITY-$T-7IP
TITE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T- 2P CITY-ST-ZP
13. ! hereby certily that the infarm supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i). Florida Statutes, | funiher certify thal the information
indicated on this repoit or s port is trup-a g acturale and that my signature shall have the same legal effect as if made under oalh; that | am an oifices of direcior
of the corporation or the re dmpovwéredito execute this 1 pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attach 55, with all ol ed.
i
SIGNATURE: Z 2-23-00 (497) 295 - 7090
JGNATURE AND TYPED CR PRINTRENAME OF SIGNING n!slct-:n OR DIRECTOR Daie Daylme Phone ¥




