FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22, 2003 8:00 am

DOCUMENT #  FOO000006894 Secretary of State
1. Entity Name 01-22-2003 90052 009 ***150.00
USBRIDGELINK, INC.
Principal Place of Business Mailing Address
11521 REAMES RD P O BOX 481974
CHARLOTTE NG 28269 CHARLOTTE NC 28269
S E— IRt
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
) 56-2517521 Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired Ij ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . - - - Namg+ = == = - - - - e
C1 CO'RPORATION SYSTEM Street Address (P.0O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and ttle it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . ) .
Atier May 1,2003 Feo will o $550.00 B e 1 S50 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TE P 7 Delete TMLE [ Change [ Addition
NAME DILL, SCOTT T NAME
street aooress | 10223 LASARO WAY STREET ADDRESS
arv-sr-2¢ | HUNTERSVILLE NC 28078 CITY-ST-21P
TTE VP O3 etate TITLE [JChange [ Addition
NAME DILL TE NAME

street appress | 15117 QAK GROVE LANE STREET ADDRESS
CITY-ST-2IP HUNTERSVILLE NC 28078 CITY-ST-ZiP

TMLE ) O Delete TITLE [ Change L Aseiton
NAME ' - ~ --f NAME B SRR SEEY . - - -

STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE N [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE [ Ghange  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

YLD TP

SIGNATURE AND TYPED GR@A

DO O

LV

CR2E034 (10/02)



