_ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl ecretary of State

PgCUMENT # F98000002752 04-28-2003 91289 047 ***150.00
. ity Name
SOFTALK, INC.
Principal Place of Busingss Mailing Address
4749 RINGWOOD MEADOW 4749 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235 l l 02 3 5 0
2. Principal Place of Business 3. Mailing Address )
Suile, Apt. #, elc. Suile, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3752379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Addiiional
ee Required
- == — ~~ g, ~Name and'Address of Current Registered Agent ~ Soemet ot T 7T 7T 77 Name and Address of New Registéred Agent
Name
BRYANT, WILLIAM A Street Address (P.O. Box Number is Not Acceptabie)
4749 RINGWOOD MEADQW
SARASOTA FL 34235
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicable, {NOTE: Ragistered Agent signature required when rainstating} DATE
it FEE | X ‘ . ‘
Ale“RﬂE N?VZD(!E .FEE ilt:sgsosg 00 - 9. Election Campaign Financing $5.00 May Be
er Way 20 W Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. J OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ~ |PC O Delete TILE [ Change [ Additicn
waME % [BRYANT, WILLIAM A NAME
sTReeT aDORESS | 4749 RINGWOQOD MEADOW STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2P
TITLE SD O Delete TITLE [ Change [ Addition
NAME ROBINSON, HELEN NAME
STREET ADDRESS 4749 RINGWOOD MEADOW STREET ADDRESS
CITY-S$T-2IP SARASOTA FL 34235 CITY-87-2IP
CImE T T T o e e T M pelete T UMET T YT - 2 T = T - [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2iP
TILE . ‘ 1 Deiete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppJementaI repon is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the racegivg t d_ to e gbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

AV vLLISSO

CR2E034 (10/02)



