FILED

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LTV ZAE FREVIRED

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

|

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

UNIFORM BUSINESS REPORT ng 17, t%10030§:80t213:n 2
DOCUMENT #  PO0O000116274 Ty O Stal 2
1. Entity Name 07-17-2003 .

SOFTLINK SYSTEMS, INC.
Principal Place of Business Mailing Address
503 TUDOR CIRCLE 503 TUDOR GIRGLE .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201
2. Principal Place of Business 3. Mailing Addiass HII”II) m II”] Ilmllm II”’ Ilm ”"”m"ml "m um lm I"I
Suite, Apt. #, atc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 368 Applied For
59- 7924 Mot Applicable
Zi i i
P Country Zip Country 5. Certilicate of Status Desired O $8'75 ﬁfddmonal
Fee Required
e oe—m—==cB.:Name.and Addreas.of Current Registered Agent .= i e ——=___7._.Name.and:Address of-New.Reglstored:Agent —— —
Name
ATKINS, MARL Strest Address (P.O. Box Number is Not Acceptable)
ree ss (P.O. Box Number i cc e
503 TUDOR CIRCLE
ALTAMONTE SPRINGS FL 32701
: City FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob,ligations of regi d agent.

g
SIGNATURE

Signatdre, typed #r prinied namé™of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 %0 A G‘OT ﬂ"f // 9. Election Campaign Financing $5.00 May Be

Atter September 10, 2003 Fee will be $750.00 ¢o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :

10. QFFICERS AND DIRECTORS ] B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE FD ' 1 Delete | B D crange [ addition | 3
hAME ATKINS, MARL K o NAME 2z
staee anoress [S03 TUDOR CIRCLE - STREET ADDRESS 3
orv-st.zr |ALTAMONTE SPRINGS FL 32701 CITY-§T- 7 o
o

TITLE [ petete e Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS | ,
CITY-§T-2IP CITY-ST-2ZIP

e [ elete TITLE CJChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2F
TTLE O eigte TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TMLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
e O Delete MLE [ charge [ Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP



