2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT # L46297

1. Entity Mame

COMPULINK INSTALLATION SERVICES SOUTH, INC.

Frincipal Place of Business

6555 N POWERLINE ROAD
STE 407

FT LAUDERDALE FL 33309
us

Mailing Address

1205 GANDY BLYD. N
ST PETERSBURG FL 33702
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90043 044 ***150.00

R D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2985878 Appled For
Not Appiicahle
Zip Countr i Countr - tionas
‘ Y F v 5. Certlicate of Status Desirad [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVLIN, STEVE Street Address (P.0. Box Number is Not Acceptabl
treet Address (P. ox Number is Not Acceptable)
1205 GANDY BLVD, N prabiel
ST PETERSBURG FL 33702 T
City i Zip Code
8. The abovc named cntity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Floriaa,
SIGNATURE
Signatiee, wped o printed rame of reg stered agert and e F appiicabic (NOTE Regsieres Agont s gnatars reguired wren reinstaing) L3AGE

9. This cornoration is elig'ble to satisfy its Intangible

Tax filing requirament and elects 10 do so.

FILE NOwn

I8 $150.00
Aiter MAY 1, 2001 Fee will e $356.00

10. Eection Campaign Financ.ng

$5.00 May Be

CRPE034 (10/00)

{See crileria on back) il Male Cheek Pavabls io Depastment of Birte frustFung Gonribstion Added 1o Faes
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 70 OFFICERS AMD SIRECTORS 1N 11
TImLE PD [ palete TLE (] Change [ &adien |
HAME SHEVLIN, STEVE NAME
sTReet <D0RzSS | 1616 HUNTINGTON PL STREET ADORSSS
Ciy-S1.41p SAFETY HARBOR FL SIy-8T-2IP
TITLE VPD ] Delete L M a8
NAWE WILKIN, ROBERT T HAKE
sTRzET sooress | 1611 HAMPTON CT $TREET ADURESS
CITv-sT-21P SAFETY HARBOR FL Ty -ST-21P
TILE [ pelste TLE T Crange [ dediloe
HEME NEME
STREET BDORESS STREET ADDRISS
TrY-STAp CITY-5T-2P
TTE 1 Delate LE O charge [ adesis
MARLE MAME
STREET ADDRESS SIREET ADDRESS
CI7y-ST-2P orY-§T- P
TILE 7 elere e [l oharge T Addirer
NAWE NaME
SIRZET ADDRESS $TREET SDDRISS
oIy -ST-2 IY-ST-4F
TILE [ Galee i
NARE HAHE
STREZET ADDRISS STREET ADDRESS
oY -ST-21P Cliv.gl.ap

13. ¢ nereby certify that the information supplied with this filing does not qualify for the exempt'on statea in Section 119.07(3)(i), Florida Statutes. | further cenify that tre in‘ormat

indicated on . report or supplemental report,

af the corporation or the receiver of trustee
changed, or on an attachment with an addr

p to executa this repast as required by Chapter 607,

other like empowered.

true ana accurate and hat my signature shai have the same legal effect as ¥ made urder oath, that | am an officer or

e WIS,
& A #

Fiorida Statutes; and that my name apoears n Bloo< 11 or

SIGNATURE .»Fyhs 2
L=

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daa

3
)
¥



