2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10176 FILED

"1

1. Enty Name Mar 06, 2000 8:00 am

MIRALINK GROUP, INC. Secretary of State

03-06-2000 90118 006 ***158.75

Principal Place of Business Mailing Address

9210 CYPRESS GREEN DR 9210 CYPRESS GREEN DR
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7772
us us

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3033612 Applied For
Not Applicable

Zi I Zi i
e Country P Country 5. Certificate of Status Desired m $8‘75 Addltsonai
Fea Required
- - Name ang Address of Current Registered Agent 7. Name afd Address of New Registered Agent ~—

Name

JORDAN' JOHN B. Street Address (P.O. Box Number is Not Acceptable)

1460 ALETHA DR.

JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE
Signatura, iyped or printed nama of regrstered agsat and tive o applicabla, (NOTE: Ragistarad Agant signature raquitad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect n Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erszt\Ezn%agoﬁlr?bnuﬂ:nanciﬂg O ﬁdsd.e?j({oh;zz:e
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TME []change [ Addition
HAME JORDAN, JOHN B. NAME
sTReeT ADDRESS | 12636 SHOAL CREEKLANE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
THTLE VP [ Delete TITLE iChange [ Acdition
HAME KING, THOMAS D NANE
STRET ADDRESS | 1789 RED CYPRESS DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-71P
TILE STD O pelste TMLE Rchange ] Additian
NAME MARSHALL, DOUGLAS NAME .
sthect aconess | 1711 CREEKSIDE CIRCLE STREET ADDRESS |=oR | D Qnar led DakXs Drive
orv-s-ze | ATLANTIC BEACH FL 32233 ovs2r [ Ponpe, \I'edmflmh: F-Bac82
TITLE U1 Deiete TIMLE ) change [} Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CiTY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 under oath; that | am an officer or director
of the corporation or the rgceiver Or trusiee empoviered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachftengiith an address, with all ather lige empowered.

SIGNATURE: 7. AN~ . — Tohn3..jmlo.n 3-1-00 ov}733—88m

INTED NAME OF SIGNING OFFICER OR DHRECTOR Date = Daywfne Phons #

CR2E034 (9/99)



