2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002752

1. Entity Name

SOFTALK, iINC.

Principal Place of Business

4743 RINGWOOD MEADOW
SARASOTA FL 34235
us

Mailing Address

4749 RINGWOOD MEADOW
SARASOTA FL 34235-7228
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90182 047 ***150.00

5

VMR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
36-3752379 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired O $B'75 Additianal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - — - --| Name- .- S - v o= .- Cwe - -

BRYANT, WILLIAM A

Street Address {P.0. Box Number is Not Acceptable)

4749 RINGWOOD MEADOW
SARASOTA FL 34235
City ap Zip Code
o & l FL
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.
PR :
SIGNATURE L . L. ’ .
Signature, typad or printed name of ragistered agant and nile if applicable. {NOTE: Reguslered Agent signature required when reinstating) o :;'..» IJ'AT? . . ‘;' " _f"l i
9. 1h|sfflzlorporallpn is elllg\b\; t|o S?“ffydlts Intangibla An F]LI;:'“N?\;JdEOI::EE isilfgzﬂ.sosﬂu 10. Election Campaign Financing $5.00 May Bo
axfl '"jg rgqu\remen and glects to do so. er M ’ o8 Wi 5 .00 Trust Furd Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ pelete TITLE [Ochange [ Addition
NAME BRYANT, WILLIAM A NAME

sreeT A00RESS | 4749 RINGWOOD MEADOW STREET ADDRESS

CITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP

TILE SD 1 Delete TITLE [Jchange [ Addition
NAME ROBINSON, HELEN NAME

streer aoDRess | 4749 RINGWOOD MEADOW STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP

TILE O Datete TLE ! [ Change [ Addition
NAME T TR ONAME R - P - o= T : )
STREET ADDRESS STREET ADDRESS ashi

CITY-§T-2IP CITY-ST-2IP

e [ petete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O petete TMLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-21P

TITLE O petete TILE ] Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
d that my signature shall have the sama legal effect as if made unger oath; that | am an officer or director

indicated on this report or supplemental report is true and aggurate an r
y 3 o] iz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the rge
changed, or on an atta

SIGNATURE /%

ii. E‘-h : Date

TR I



