2000 UNIFORM BUSINESS REPCORT UBR)

.

FILED

DOCUMENT # P99000076432

Aug 17,2000 8:00 am

1. Enlity Name
INSTALINK CORP. P Secretary of State
) 07-21-2000 90161 012 ***150.00
Princlpal Place of Business Mailing Address
1317 SPRING VILLAS CIRCLE 7317 SPRING VILLAS CIRCLE
ORLANDO FL 32619 ORLANDO FL 32819
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number
59-365 5298
Zip Country Zip Country . ; $8.75 Additional
8. Certificate of Status Desired (] Foo Raquired
1= T=< - _6,:Namo &nd Addresa of Current Reglgtored Agent .. oo eaoms Lo o - ..7..Nam® ang Address of New Reglgtersd Agent . . _ .~~~ (",
: i Name '
“
MEISSNER, MARK : Street Addrass (P.0. Box Number 1s Not Acceplable)
7317 SPRING VILLAS CIRCLE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statenien'! {or tha purposa of changing Its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of parmed nams of registered agens and titke i aophcable. [NOTE: Reg: Agent sig Gquired! whan reinsteting) DATE
9. This corporation Is eligible to satisty its Intanglble FILE NOW!I! FEE IS $550,60 . 1o Financi
Tax filng requirement and elecis ta do 80. After SEPTEMBER 13, 2000 Min, will be $750.00 | 1% S0 ampeion tnancing $5.00 may 5o
{See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L O petete TResiDen [Jchange [P Addition §
NAME MARK MEISSNER g
STREET ADDRESS DT IPRG- VIUAS cit: %
CTY-ST-2P AN 2911 g
TME [ Delate ’ CJchange {7 Addition | O
NAME
STREET ADDAESS
CITY-ST-21P
e P—— e — Ot ——r e a—— ] Crame L Additon
MAME . = N = o - - . SR
- e = - - L | s F e e — S A - e e - - Il ]
STREET ADDRESS
CITY-57-2P
TWLE [ Deteta D change [0 Additicn
NAME .
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2P CIrY-5T-2IP
TITLE O Detets THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIry-ST-2IP
TnE O Detete E [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S1-19 oy-S1-29
13. | hereby cerﬁ{g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}f), Florida Statules. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the corpovation or the receiver of Hustea ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an addryss, with all other like empowerad.
SIGNATURE: 1-1%~20600 ('_m)_}gg_s‘tza__
" Oate hand Phone ¢
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