2003 Fon%i%%;%%ﬁ#gﬁ% FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P40346 R Secretary of State

1. Entity Name 02-12-2003 90082 002 ***150.00
GLOBAL TEL*LINK CORPORATION

Principal Place of Business Mailing Address
2609 CAMERON STREET 2609 CAMERON STREET
MOBILE AL 36607 MOBILE AL 36607
2. Principal Place of Business 3. Mailing Address HIIMIII m |‘I“ II'" llm I‘I'I lm Ilm I[I“ IlII“mI I"” M“ ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
63 1071001 Mot Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $3'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — Mame . - _— .
- —_—— = T — T T — 3 B — -
NRAI SERVICES, INC. Street Address {P.O. Box Number is Nol Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Ageni signature required when raingtating) DATE
FILE NOW1Y! FEE 1S $150.00 i I )
N 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SCHOONBEEK, JURREN NANE
stReer aporess | 277 PARK AVE STREET ADDRESS
CHY-ST-7iP NEW YORK NY 10172 CITY-5T-2IP
TITLE AS 7 celete TITLE [ change (] Addition
NAME RIDGEWAY, TERESA ‘ NAME
STREET ADDRESS | 2609 CAMERON ST STREET ADDRESS
cmv-st-z¢ | MOBILE AL 36607 CITY-S1-2%
TITLE D ] Delete I TITLE O change  [] Addition
NAME LIM, TAIK_HAW. NAME
- STREET ADDRESS 277 PARK AVENUE STREET ADDRESS
CTY-§T-2F NEW YORK NY 10172 GITY-ST-2IP
TITLE PD [ Delete TILE [ Change [ Addition
NAME FERGUSON, CRAIG : NAME
STREET ADDRESS | 2609 CAMERON STREET STREET ADDRESS
LIY-§7-21P MOBILE AL 38607 CITY-S1-2IP
T TC m{)gle[g THLE TC [ Ghange mddi[inn
e RESAVAGE, GINA e Steve YoM o
STREET ADERESS | 2609 CAMERON ST streeTaopess | DQlpR Copner o '
orv-st-2P |MOBILE AL 36607 CITY-ST-2IP HMobile . O o]
TITLE VP [ Delete TITLE [J Change [ Addition
NAME ALVES, DAVID NAME
STREET ADDRESS | 150 BAYTECH DRIVE STREET ADDRESS
are-s-10 | SAN JOSE CA 95134 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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 empowered.

SIGNATURE: = ZZ o e >SS EUUTHE o\ )l(w J2Ro3  (28i)u1a-4s0n
a |i|l"|iii| [YTYPELEDH PRINTED NAME OF-BIGNING OFFICER OR DIRECTOR T Date ! Daytime Phone #

WASII VNS -

AW

CR2E034 (10/02)



