2002 UNIFORM BUSINESS REPCORT (UBRY) Mar 2(}?1216%]2)800 am

DOCUMENT #  P40346 Secretary of State
GLOBAL TEL*LINK CORPORATION 03-20-2002 90031 049 ***150.00
Principal Place of Business Mailing Address
2609 CAMERON STREET 2609 CAMERCN STREET
MOBILE AL 36607 MOBILE AL 36607
2. Principal Place of Business 3. Mailing Address |||I”I|‘ m II " "‘II m" lml I”’Iml ||I” |’||| |||“|I|H ||||| Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
63-1071001 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - e . e o | Name e
NRAI SERVICES’ 'NC‘ Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

. iv  998e090

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ien Financ:
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ’ Tri;lzzr%agsilr?&ﬁ::nmng O ﬁcii.gjc?ohg?;sae
(See criteria on back) a Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [1Change [ Addition :—? :

NAME SCHOONBEEK, JURREN NAME e

sTReeT ADDRESS | 277 PARK AVE STREET ADDRESS Fé

CITY-ST-21P NEW YORK NY 10172 CITy-ST-2IP § ‘

TILE AS [ Detete TILE [1 Change [ Addition | G

HAME RIDGEWAY, TERESA e

STREET ADDRESS | 2609 CAMERON ST STREET ADDRESS

onv-st-2r | MOBILE AL 36607 crTy-st-2

TITLE D L] Delete TILE [ Changs [ Addition
MeME LM TAKHAW -~ - e N e e e e i

STREET ADDRESS | 277 PARK AVENUE “ 7| stheet aporess ‘

CITY-5T-21P NEW YORK NY 10172 CITY-ST-2IP /'

e PD O Delete THLE ".?D ™Thange [ Addition

AN SHERARD-WHAM-F— AN (o f

stReer ADDREsS | 2609 CAMERON STREET STREET ADDRESS F’éf&\)‘d}‘j ) ¢

CITY-ST-2IP MOBILE AL 38807 CITy-sT-2IP

TIme TC [ Delele e [ Change [ Addition

NAME RESAVAGE, GINA NAME

STREET ADDRESS | 2609 CAMERON ST STREET ADDRESS

CITY-ST-2IP MOBILE AL 36607 CITY-ST-2IP

T VP O Delete g [ Change [ Additien

NAME ALVES, DAVID NAME

streeT ADDRESS | 150 BAYTECH DRIVE STREET ADDRESS

CITY-ST-2IP SAN JOSE CA 95134 CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrusige efnpowered to e port as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if

o

' /95/0; 251435-4D0

Daytime Fhona #




