—

: | FILED
2003 FOR PROFIT CORPORATION ADFr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO1000077204 ecretary o1 ylate

1. Entity Name

UPLINK DATA, INC.

Principal Place of Businass Mailing Address
521 EAST STATE ROAD 434 521 EAST STATE ROAD 434 -
LONGWOOD FL 32750 LONGWOOD FL 32750
(50 S, North Lk Bied.| €S0 S N Loke Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. Dﬁ
CHECK HERE IF MAKING CHANGES
CSouibe Moo Suite Yoo
City & State City & State 4, FEI Number Applied For
Al Humante S prings FL Altamonte  Springs. FL 593739269 Not Applicable
Zip Country b Zip Country ' - . $8.75 Additional
32770] US R 397704 JSA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — —_— s T et o gl BT e e s NEMG— AL TP . - —— e e -
MISIAK, MARK A Misicl, Mk R
! Street Address (P.0O. Box Number is Not Acceptable)
521 EAST STATE ROAD 434 G Se S. srthy Leke  RByvd.
LONGWOOD FL 32750 Couke Yoo
. City Zip Code
Al tumonte SpringS FL 3270 |
8. The above named enjify submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE ) X MWY- B Misiak . PNSiJen*_ -7 - 2003
SIS‘\atura‘ typed ar pri’nted name of registered agent and tile it applicable. {NOTE: Registered Agent s:gnalure required whlen reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ) l
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD O Delete ML M Change ] Addition
NAME MISIAK, MARK A NAME
streeT a0chess | 521 EAST STATE ROAD _STREET ADDRESS (56 5. North Lol Biul Seite Moo
orv-st2p | LONGWOOD FL 32750 oiTY-si-2p Alimete Springs, FL. 32701
TTE ™ [ Detete TNLE [ change [ Addition
NAME KRUEGER, DONALD A NaC
STREET ADDRESS | 521 EAST STATE ROAD 434 seeTaooess | 656 S Nordby, Lol Biyd, Seite eos
emy-s-2k | LONGWOOD FL. 32750 Ciny-s1-2ip AVarmate Springs, FL. 3270
TLE SD ) [ palete TITLE (D Change [ Addition
HAE CLEMENTS, MICHAEL L ' o ME - e Ce e e
stheet anoress | 521 EAST STATE ROAD smeraoress [ €59 S, Narth WG Biud Suiw voo
arv-s-20 | | ONGWOOD FL 32750 oiY-g1-20 Blarunte Springl, FL. 3270
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CIy-ST-2IP
TILE O peleta TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP )
e [ velete e [ change [ Addition
NAME NAME
STREET ADDRESS 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)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and thai 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:  orSMATAIRE BBOWEED L. Clements |- 7-2003  Y¢T-949-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

CR2E034 {10/02)

AV 6¥iS800



