2001 UNIFORM BUSINESS REPORT (UBR) FILED

r

|

CR2E034 (10/00)

DOCUMENT # P938000072271 May 10, 2001 8:00 am
1. Entity Name Secreta Of
SCOOTER LINK, INC. ry of State
‘ 05-10-2001 90168 021 ***150.00
Principal Place of Business Mailing Address
11612 N. NEBRASKA AVE. SUITE C 11612 N. NEBRASKA AVE. SUITE C
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, ete. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FE{Number  §3-3356521 Applied For
Not Applicable
Zi Counts i i
=P ountry 2P Country 5. Certficate of Status Desied ~ [J  90+/9 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
- ——- | OPINTOQ, JOSEPH. - . - ~ - C e Stost Addens PO Box NG s ol Acsasage ™ =
11612 N. NEBRASKA AVE SU|TE C tree ress (P.Q. Box Number is Not Acceptable
TAMPA FL 33612
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signature, typed & printad name of registered agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. TR s . " ‘ _ ‘
9. Ihlsff:iprporatlgn is elllglblg tc|) s;itlstfyéts Intangible At Flhi:l?‘l:om I'::EE ISHI$; 52-;?0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ects 10 do sa. er ' ee will be - Trust Fund Contribution. (O  Addedto Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE ¥ DPST 7 Delete TME [l Chenge [ Addition
NAME LOPINTO, JOSEPH NAME
smeeranoress | 11612 N. NEBRASKA AVE. SUITE C STREET ADDRESS
CITY-S¥-7IF TAMPA FL 33612 GITY-ST-7IP
TILE 1 Delets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE 7] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P —t em T A e e - -farvestap - p - - - S e s o e i
TITLE O belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-§T-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ent with an adgress, wijh all otler fke e

SIGi\IATURE:

SIGNATURE ANY TYPED OR PRLGD NAME or E u&ncsn OR DIRECTOR Date Daytima Phone #

¥ Y



