FILED

pd
2003 FOR PROFIT CORPORATION B
L) g i
UNIFORM BUSINESS REPORT (UBn) Apr 30{ 2003f8§1(:)()t am =z
DOCUMENT ¢  J74843 ccretary of state -
1. Entity Name 04-30-2003 90111 039 ***150.00
COMPULINK NETWORK INSTALLATION SERVICES, INC.,
Principal Place of Business Mailing Address R
9600 16TH STREET NOARTH 1205 GANDY BLVD. N
ST PETERSBLIRG FL 33716 ST PETERSBURG FL 33702
- ] IR EREAC AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number Applied For
. e 59—2816896 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
- . ) Fee Required .
.. 6. Name and -Address of Current Reglsiered Agent e : 7. Name and Addréss of Néw He'glstered Agent . . 1

1205 GANDY BLVD N
ST PETERSBURG FL 33702

j_.,sneat Add;ess (PO ch Numberis. Not Acceptabra)“’.""

R "s-.. Py

7  S— 7 nd P

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent.

(NOTE: Registared Agent signatura required when reinstating)

DATE

SIGNATURE B
Signature, typed ¢ pritted name of registerad agent and tile it applicable.
! - . . B
K FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fge will be $550.00
"Make Check Payable to !—',lor,;da Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GCR2EO34 (10/02)

10, ‘.' .. CFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg L. A O pelete TTLE [ change [ Addition
e : SHEVLIN STE ) BUUUN [PV T N )
. SaEef {pﬁ&gss 1616’ HUNTIRR N PR - - - STREET ADDRESS L . T
gy 5204 FSAFETY HARBOR FL CIY-ST-7P -
TITLE PD O pelete TITLE ] Crange [ Addition
NAME WILKIN, ROBERT NAME
stheeT ADDRESS | 2412 HAMPTON LANE W STREET ADDRESS
orv-st-2¢ | SAFETY HARBOR FL I CITY-ST-7IP
TITLE ] Delets TMLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e e e W OTYST-BP | e e o e . el
TITLE O Delete e - [J change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE 3 gelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP R _/} CITY-5T-2IP

mdlcated on this report or 5upp!emenlal report
of the corporation or the receiver or trustee e

changed, or on an attachment with an addregg g li

empowered.

4 and that my signature shall have the same Iegal effect as if made under oath; that | am an oﬂlcer or director
ecude this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Date Daviime Phone #




