2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S10176

1. Enlity Name

MIRALINK GROUP, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90339 003 ***158.75

Principal Place of Business Mailing Address

8210 CYPRESS GREEN DR 9210 GYPRESS GREEN DR
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business 3. Mailing Address

T ROTMA

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 30335 Applied For
59— 12 Mot Applicable
Zi Zi t i
P Country P Couniry 5. Certificate of Status Desired M $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name
T e et — e ———— . —
JORDAN, JOHN B =_John-Bdordan
! * Streﬁ/\ﬁc‘ress Q. Box Number \?Not Acceptaby
1460 ALETHA DR.
JACKSONVILLE F1. 32211
City Zip Code
Jocksonwille FL | 2750

8. The above named entity submits this staternent for 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 titla if applicablg.

{NOTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible 1o salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Clection Campaign Financing

$5.00 nay Be

= Tax filing requirement and elects.to do so.
O

After MAY 1, 2001 Fee will be $550.00-— —
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

{See criteria on back)

11, OFFICERS AND DIRECTORS I 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition

NAME JORDAN, JOHN B. NANE

STREET ADDRESS 12336 SHON_ CREKLANE NORTH STREET ADDRESS

CITY-8T-2ip JACKSQNMLLE FI. 9995, CITY-ST-2IP

TILE VP [ petete TITLE ] change [ Addition

NAME KING, THOMAS D NAME

STREET ADDRESS | 4789 RED CYPRESS DRIVE STREET ADCRESS

un-ST2P | JACKSONVILLE F 32223 o sr-2r

TITLE SO 7 Delete TITLE [ change [T Addition
- L MARSHALL-DOUGLAS — - -- - - ——  — Qe f Cm e

STREET ADDRESS | 943 GNARLED OAKS DR STREET ADDRESS

“Tv-Sv2F | PONTE VEDRA BEACH FL 32082 v stap

TILE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE Ol oeete TITLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O belete TITLE ‘ [J change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental ref
of the corporation or the receiver

SIGNATURE:

s filing dfps not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered,

1 -30-00 dod-133 -§§\ O

SIGNATURE AND Tr\b OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phene #

CR2E034 {10/00)



