2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072271 May 16, 2000 8:00 am
. Entity Name
r
SCOOTER LINK, INC. Secretary of State
05-16-2000 90070 049 ***150.00
Principal Piace of Business : ' Mailing Address
11612 N. NEBRASKA AVE. SUITE G 11612 N. NEBRASKA AVE. SUITE C
TAMPA FL 33612 TAMPA FL 33612-5760
T W LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
Jci lj?} ;éﬂ p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg-gesq Sii;““"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . Name
) LOPINTO' JOSEPH - ) T T Street Address (PO, Box Number iskr\rioil Acceptable}
11612 N. NEBRASKA AVE. SUITE C
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registsred agent and title if apphcable {NQOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Elect L
o : N . Election Campaign Financing $5.00 vay Be
Tax n!mg requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . i ﬁDDItIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e J) l e ls ' T [ Change %Aucjmm
NAME NAME
sTeeeT ADDRESS | 11612 N. NEBRASKA AVE. SUITE C STREET ADDRESS etz N Li & w <te C
oiv-st2r | TAMPA FL 33612 ' st 2p o e b BLE361D
TITLE O Dpetete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE ' ) [ Delete TIMLE O Change ] Addition
MAME - = L | o et e s e NAME _ . _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP ’ CITY-ST-21P
TTLE O Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS | © ‘ ’ STREET ADDRESS
CITY-ST-21f CIY-ST-21P
THILE ] Delgte TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
of the corporation or the receiver gr trustes empo a execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment an addrgs other life empowered,

SIGNATURE:Yy PO M 0 o e Y[ fo0 |
N infuas@sﬁy‘ ﬁsnumelor si‘s:_:l)m?-iwjmr?@mn %”Q‘@g’l /Dm—r Daytime Fhona #

E034 '9/99)

2

iR



