2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110346 00
pyeefiuet May 17, 2000 8:00 am
GLOBAL LINKS OF NORTH FLORIDA, INC. Secretary of State
05-17-2000 90907 003 ***150.00
Principal Place of Business Mailing Address
" SEMINOLE ROAD 1806 SEMINOLE ROAD
**=7 BEACH FL 32233 ATLANTIC BEACH FL 32233
et 1w odeel 5 ot NIRRT
255 Mo ¥ Ave. <P Sorft (8" Hve
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
P H €y y - "
ln_r_tk.s;vwn’ﬂc Acr-‘\c"v . ﬁ/ Jac bsany /4 ““A/C ”’l‘, F/ : - §F L6588 1./[69( [ Mat Applicable
Zi Country Zip Country " . $8.75 Additional
2 z ; 5. 1 D -
.?.1.2—{0 l_A, 5 ‘4' 3 ;‘C) ‘4_ Certificate of Status Desired O Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHELL' MARC L Street Address (P.O. Box Number is Not Acceptable)
18068 SEMINOLE ROAD
ATLANTIC BEACH FL 32233
City FL Zip Code
+ 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabie. (NOTE: Registered Agant signature required whan remnstating} DATE
. o P ) "
9. $h|sf$orp<r)rat|9n£ ewt:gublde 1? s?u;siyclts Intangible FI:.HE NOwl F;EE |$ $;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITE Pres) et J O Deete e Ol Crange [ Addition | &
NAME Moz 2 NAME 2
S .m'#‘ﬂti h
STREETADURESS | { §C6 22 . STREET ADDRESS 2
CITY-ST-2IP ;4”,,,{'-,(_ Henih F[ { 1272 CITY-ST-7F g
2
TIME [T Detete TITLE [Jchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP CITY-ST-2IP
TITLE I elete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-2IP
TITLE O Delate TALE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deletg TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-ZiP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
13. | héreby certify that the information supplied with this fiIIng does nol qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemenial report is trug and acgurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusle wered ecyle this report as required by Chapter BD7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with a drgy i other jKe empowered. .
SIGNATURE: _” == WMo Boed! fsd? 922/ G 29278
L 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Dayime Fhone #




