 EEEEEEEEE——— ' l

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # | 46297 Secretary of State

1. Entity Name

COMPULINK INSTALLATION SERVICES SOUTH, INC. 05-13-2002 90130 025 ***150.00
Principal Place of Business Mailing Address

6555 N POWERLINE ROAD 1205 GANDY BLVD. N

STE 407 ST PETERSBURG FL 33702

L R L T

2. Principal Place of Business

Sufte, Apt. #, elc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-2985878 Not Applicable
Zip Country Zip Country " . $8.75 additionai
I S e | Coteate ol Status Desited_ [ e Rotuireds e
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
SHEVLIN, STEVE DEP Street Address (P.Q. Box Number is Not Acceptable)
1205 GANDY BLVD, N IS .
ST PETERSBURG FL 33702 C
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requited when reinstating} DATE
9. This f:p?poratﬁc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 et »
= ! Trust Fund Contribution, J Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. N OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ... PD [ Dalete TITLE [J Change [ Addition §
nmz 3| SHEVUN, STEVE NAME &
STREETALDRESS ") 1616 HUNTINGTON PL STREET ADDRESS §
CITY-57-2%P SAFETY HARBOR FL CITY-ST-2IP §
THLE VPD [ pelete TITLE Change  [] Addition | (5
S | MO0 T s 201 fimighou Lasi
STREET ADDRESS 1611 HAMPTON CT STREET ADDRESS |- / ! y .
CITY-8T-2IP SAFETY HARBOR FL CITY-ST-2IP I
S il L SR e = R T Do RTE = [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
Rikilect/
ET & JASTREET ADDRESS 35
o LA L AP T N
CRY:5T-ZIP* Tt Wt 3 CCyssTZIR T |

es not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
[P ] SN PR I
s =

v /925/02. R 7579 (520

OWTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
TF

13. | hereby certiy that the information supplied with
indicated on this repoert or supplemental report ig
of the corporation ar the receiver or trustee em
changed, or on an attachment with an addresy

SIGNATURE:




