FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # V70091 Secretary of State

1. Entity Name 01-16-2003 90104 007 ***150.00
LANDLINK CORP.

Principal Place of Business Mailing Adgress . .
1958 MASSACHUSETTES AVE NE. 5259 LAKESPRINGS DR ~UULIb Y4
$T. PETERBURG FL 33708 ATLANTA GA 3038

S IR BRI
%&g&n@_&ﬂnﬁhﬁ%m&l_

Sk “'C A" "l ‘ ‘ C‘—‘{__{a *". Cﬂ' H CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3150185 Applied For
Tampa  EC Not Applicable
Zip ! '_ Ceuntry Zip Country . . $8.75 Additional
33 (D ‘ ? u S - - ] 36 35 fp‘-“ : u_s c e s sz i;%mﬂcate?f Stg_lLis_De‘sw'e_d______' - *I:]--—.-,—-"Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, STACY C Street Address (P.O. Box Number is Not Acceptable)
601 N ASHLEY DR
STE 600
TAMPA FL 33602 ' ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent

SIGNAFURE

Signature, typed or printed na| f registered agent and title if applicabla. (NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOW!!! FEE IS $150.00
_ ) an Fi )
At May 1, 2003 oo il b $55020 S eamanen o $5.00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE [Ochange [ Addition
NAME ROZEMAN, PAUL NAME
STREET aDcRess | 5259 LAKESPRINGS DR STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30338 GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE | e ¥ e [ i i e i =P “[7] Change™ = "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
FITLE O Delste TITLE [ change (] Addition
NAME NAME .~
STREET ADDRESS STREET ADDRESS S
CITY-ST- 7P CITY-ST-2IP -
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS s $ e STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information 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 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 receiver or trustee smpowered 1o execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like empowerad. 40

SIGNATURE: SW A7 QUIRED s / /3V/206 3  ani-~-geeo

SIGNATURE AND TYPED OR, TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

200700 |

I

CR2E034 (10/02)




