2002 UNIFORM BUSINESS REPORT (UBR) M 1(1:%0%]2) 8:00
ay 10, :00 am
DOCUMENT #
1. Entity Name F98000002752 Secretal ’f Of State
SOFTALK, INC. 05-10-2002 90004 017 ***150.00
Principal Place of Business Mailing Address
4749 RINGWOOD MEADOW . 4749 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235
i } | AR RNDW
I — L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-3752379 Net Applicable
Zip o Cjint“i s Z\i | EOU”“'V__.- . __51 Ce?FfE:at;e ‘?_fftjatus De_spi_rfd _ E].- ) geae-_ggqlﬁged(iftio?m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT' WILLIAM A Street Address {P.Q. Box Number is Not Acceptable)
4749 RINGWOOD MEADOW
SARASOTA FL 34235
" 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.

P
W

SIGNATURE
L. Signature, typed or printed name of ragisiered agent and title if applicable, {NOTE: Registerad Agent signatura requirad when reinstaling) DATE
o
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P "
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
8 ‘ y1, - Trust Fung Contribution. 0O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ Celete ¥ TITLE [ Change [ Addition
NAME BRYANT, WILLIAM A NAME
STREET ADCRESS |4749 RINGWOQOD MEADOW STREET ADDRESS
crv-st-zp |SARASOTA FL 34235 CITY-ST-2IP
TILE SD O Delete TITLE [J Change  [] Addition
NAME ROBINSON, HELEN G
STREET ADDRESS |4748 RINGWOOD MEADOW STREET ADDRESS
omv-sT-zP  |SARASOTA FL 34235 CITY-ST-2P
me ~ [ i . "7 O pekete JRa -7 T T JChingg [ Addiion |~
NAME ] NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciTv-sT-7IP
TITLE [ Delete H T [JcChange [ Addition
NAME 1 NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete i Ti7Le Ol change [ Addltion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2IF CITY-ST-ZiP
e 01 Deete | e Clchange (] Addition
NAME v
STREET ADDRESS H  STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby cartiy that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(}), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repart is true and accurate and that ghy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rge i tryst; 75 his repgfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacy 2 ed. .

T

CR2E034 (9/01)



