2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J74843 Apr 30, 2001f88-00 am
‘1. Entity'Name ecreta O tate
COMPULINK NETWORK INSTALLATION SERVICES, INC. 02000 9100343 046 150,00
Principal Place of Business Maliing Address
9600 16TH STREET NORTH 1205 GANDY BLYD. N
ST PETERSBURG FL 33718 ST PETERSBURG FL 33702
us us
S v I A RRMEARERERRE AR
Suite, Apt. #. cto. Suite, Apt #, et DO NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'2816896 Aoolod bor
MNat Acotcan'c
Zip Gountry Zip Country 5. Certi‘icate of Status Desired ! $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narme
\?gldgig,}\i:]ggfiggvg, N Street Address (P.O. Box Numper is Not Accepiabic)
ST PETERSBURG FL 33702
City T Zip Gode

]
8. The above named entity submits this statement for the purpose of changing its registored oifice or regisiered agent, ar both, in the State of Florida,

SIGNATURE
Sigrat.e, yped o prinfec rama of egswmd agoent grd L F appacabic 3R
5 CC i i ble to satisfy i K inle .

9. This .Lgrporall(?n is elig:ble to satisfy its Inlangible 10, Etection Campaign Firancing $5 00 May Be

Tax filing requirement and clects 10 do so I N Y

) Trust Fund Contribution. U Added to Fees

{Seg criteria on back} ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLS 1O OFFICERS AND DIRECTORS \N__’. !
TITE VPD O Celea mE ] crange
S SHEVUIN, STEPHEN NAKE
staeel ancaess | 16816 HUNTINGTON PL STRILT 40DRESS
CTY-5T-71° SAFETY HARBOR FL CHY-81-4%
TLE PD [ peles= TIMLE [T Crange [ Aeditan
NAME WILKIN, ROBERT HAKE
$TREET ADORESS | 1611 HAMPTON CT STACET ADDALSS
CiTY-8T-71P SAFETY HARBOR FL ChY-ST-218
TELE ] Delete TT.E [] Change
SAME MANE
STREET ADDRESS STREE] ADCRESS
Gy ST-2ip CTY-57-417
e [ Detete TiTLE [0 change [ Acgtia
A AME

£T ADDRESS STREET
CEY-ST-AIP Cily-§t-2IP
TTLE ] Deiete IiLE [ Change [ padtion
MNAME HAMZ
STREIT &DORESS STREET RDDRESS
CIT¥-8T-2P CITY-81-2IP
TiTLE [ nelete L [ Change [ Adodcn
MAME MAME
SIREET ADDRESS TREET ADDAZSS
CIiv-ST-21P GITY-8T-2F

13. 1 hereby certify that the information supplied with this filing does rot qualily for the exemption slated in Section 119.07(3)(i), Florida Statutas. § further cenify that the in‘ormation
indicated on this report or supplemental repargs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or
of the carporaton or the receiver or trustes efMpowered Jo execute this report as required by Chapter 807, Florida Statutes: and that my name agpears 1 Block 11 or Ling
charged, or on an attachment with an addrgés ther like empowered

|
AU
I Dz

SIGNATURE

7

|~

rstﬁfﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dwito
vl

CR2E034 (10/00}



