FILED
200 PO ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P99000072271 Secretary of State

1. Entity Name
SCOOTER LINK, INC. 05-05-2004 90470 001 ***450.00

Principal Place of Business Mailing Address
11612 N. NEBRASKA AVE. SUITEC 116712 N. NEBRASXA AVE. SUITE C
TAMPA, FL 33612 TAMPA, FL 33612

2, Principal Place of Business

s ooy | MR A

Sute. ’3‘ . e v A et 05032004  Chg-P CR2EC34 (10/03)
~< ﬁ G Al
iy & State City & State 4. FE| Number Applied For
{1 A FZ—« T“{’WTXDA F‘L, - .59-3356521 Not Applicable
. Zip Coun le L Country ” ; $8_75 Additionai
55@5 f) u g _A_ 3% ,}’qu)q l 1 \\ EPS" 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPINTO, JOSEPH L GOV 30080 o\
11612 N. NEBRASKA AVE. SUITEC Strest Address (1’0 Box Nurmier js Not Acceptatiie) ;
TAMPA FL 35012 iﬁ‘;@i@ﬁ?ie:&tmm
C -\
Cily. Zig Code,
AL FL | “%%,37

tement for the puggtes aRging itg«egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

25, 80/0¢

8. The above named entity submits this
the obligations of registered agent

SIGNATUBE K

Signature, typed/(pry/name ot regis:ere‘{gsnl and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating)
" FILE NOWIHl FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE D&S] ﬂcnange [ Addition
NAME LOPINTO, JOSEPH NAME 1T Q \ . <
STREET ADDRESS | 11612 N. NEBRASKA AVE. SUITE C STREET ADDRESS ‘3 \e: ‘WWV CA
orv-srzp | TAMPA, FL 23612 CITY-§7-2P 2337
TITLE O Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZP
TITLE DOoeete .- § ™ . . .. [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TILE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurgherang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusteg empowered to exa port as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

d.

changed, or on an attachment with ap’agfdress, with aII other
Osfofoy  JL FHF-095D

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone 4

SIGNATURE:




