FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azr(;rogfss'g?tgm

DOCUMENT # L46297 04-30-2003 90111 040 ***150.00

1. Enlity Name
COMPULINK INSTALLATION SERVICES SQUTH, INC.

Principal Place of Business Mailing Address

6555 N POWERLINE ROAD 1205 gANDY BLVD. N 1 1 U 2 8 5 1 1
STE 407 ST PETERSBURG FL 33702

FT LAUDERDALE fL 33309 us

us

2. Principal Place of Business 3. Mailing Address
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City & State 4. FEI Number Applied For -
50-2085878 _

Not Applicable

Zi Count: i
. e ’ ouniry Zip Country 5. Certificate of Status Desired O $8.75 addiional
T Fee Raquired
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ = R e e - i Name
SHEVLIN, § 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 §ubm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsteled gent .

. - .‘.

1 SIGNATURE :
AR Signature, typed or p?}q@p name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) GATE
" FILE NOWII! FEE IS $150.00 o
- 8. Election C F
" aferay 1,2003 Fee wit be $550.00 oo o™ 1y $5,00 ey oo
- Make Check Payable to Florida Department of State ‘ '
R ; _“ 7}!4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; {PD" ,gg [ petete TILE [ cChange  [J Addition
ORI, STRVE NAME :
STREET ADDRESS | 1616 HUNT]NGTON PL $TREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-S1-2IP

TILE [ Change [ Addition
NAME

TILE VPD g 7 Delete
NAME WILKIN, ROBERT T

STREET ADDRESS | 2412 HAMPTON LANE N STREET ADDRESS
CiTy-T-71p SAFETY HARBOR FL CiTY-ST-2IP

TiTiLE O petete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CiTY-ST-2IP

e - TooETEEEETTE T e e Cloeiele = [ mmie ~ = 377 77 ERTIRS CTESERSSTTS st st Ghange - ] Addition

NAME NAME
STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP | GITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

iling does not qualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information

Ahc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gl 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gll other like empowered.

A ﬁEH?ﬁh‘é&H&heohN B 4[b8joz

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information suppliegai
indicated on this report or supplermental rgp
of the corporation or the receiver or trusig
changed, or on an attachment with an

SIGNATURE:

5

CR2E034 (10/02)

AV RIS




