e 1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ?
May 20, 2002 8:00 am!}

t- Gy Name Secretary of State .
COMPULINK NETWORK INSTALLATION SERVICES, INC. 05-20-2002 90013 006 ***150.00
Prlnmpal Place of Business Mailing Address
m 18'TH STREET NORTH 1205 GANDY BLVD. N
ST PETERSBURG FL 33716 ST PETERSBURG FL 33702 ) /]
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4, FEI Number Applied For
ey A 59-2816896 Not Applicable
Zip Country Zip Country 8, Ceriificate of Status Desired ] $8'75 Addm""al
Fee Required
N = Name arnd-Address of Current Registered Agent——— ot 7 Name and -Address of New-Registered Agent—=— e o
Name
W|LK|N, ROBERT T. Street Address (P.O. Box Number is Not Acceptable)
1205 GANDY BLVD, N
ST PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registereg agent, or both, in the State of Florida
]
A
SIGNATURE
i gignature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when rainstating) DATE
9. Thlsfﬁprporatlc.:n is eligible th> sahsfyc\its Intangible FILE NOWI!I FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
= me \PD O pelete TILE O change [ Addtion } ©
NAME SHEVUN, STEPHEN NAME |2
smeeTa00ress | 1616 HUNTINGTON PL STAEET ADDRESS §
CITY-ST-ZiP SAFETY HARBOR FL CITY-ST-2IP w
” o
TINLE PD O petete TITLE Change [ Addition | G
NAME WILKIN, ROBERT NAME
STREET ADDRESS | 1611 HAMPTON CT STREET ADDRESS AP i
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
SIS} 1 S P S = [ v ¥ P )} O —— — - _ . Ochange [ Addllion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [3 Calste TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
THLE O Detete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZIP
. TITeE RS s [ oetete [ change ___ [] Agdition
CNAMES i ' : : .
STREET ADDRESS - ; g
OITY-§T-7P” S AT e : TR I
13. | hereby certlfy that the informaticn supplled with thisfiling dogl not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpde An rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empg/ cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, like ernpowered.
oy 425 15791
SIGNATURE: ___ <3, G eI O pe.  R1579 19D




