2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

|
FILED

f=rsy gl

DOCUMENT #  P01000011197 Secretary of State
ok 3 ok
CODELINK, INC. 05-27-2002 90347 035 ***150.00 <
Principal Place of Business Mailing Address
5301 W. CYPRESS. SUITE 202 5301 W. CYPRESS. SUITE 202
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address “"”I" l” Ilm lm, Ilm ""“Im II'I“'I" ”"Hm' u“’ I"HII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5?" 36 ?8/?/ Not Applicable
“p Couniry Zip Country 8. Certificate of Status Desired O gg'gfqgi‘ﬂﬁ""a'
-~ - = '=6.Name and Address'of Current Registered’Agent ~ - sl o - = ~——7.Name and Address of New Registered Agent © - — - - -
Nama
Raymond E Murray
ANDREASEN, ALLAN B Street Adcress{P.0. Box Number ij.;zot Acc labg 7
5301 W. CYPRESS, SUITE 202 5301 W. lyprecs S # 202
TAMPA FL 33607 4
City "7 Zip Code
{ampa FL | "2é07

8. The above named entity s

SIGNATURE

this statement for the purpose of changing its registered office or regib[tered agent, or both, in the State of Florida.

2 % i ' B
. é / . f 771 7 1/ /Z 7/02
ted name of registersd agent and titie if applicable. /}?{E: Registgfed Agent signature required when reinstafin DA L4

9. This corporatior(s e%le to salisty its Intangible FILE hfaW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt Fund Gonatios O et ry Be
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE 71 Delete TMMLE CHAIRMAK  DIRECTOR , VP otange (X Addiion 5
NAME NAME Fred. ericke E.Fisher &
STAEET ADDRESS STREETACORESS | 5301 W Cyporrss S 2oz §
CITY-ST-2IP CiTy-ST-21P Tam L 33607 o
2 ¥ . ar
TTE™ [ pelete TLE m_g.uf’ ¥ Director [Jchange  B& Addition | G5
NAME NAME leﬂyMcnc{ E. Murr
STREET ADDRESS STREETADORESS | 5 3001 W, (yprets St/ H=2zo2
cv=Er-zp -S| Towena FLY 33607
TIET TS| T T T L e - e Opelete ™ e~ | Sec f—‘efi.r it Treaturer : [ Change Additien | —*
NAME NAME Gar y Salin
STREET ADDRESS STREETADDRESS | 301" W, ( L e § 'f' 2o
CITY-ST-2P CITY-ST-21P
Tamps, €L 33607 _
TMLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP - CITY-ST-2IP
TME [J celets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-§7-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-71P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: X

™

a/v D’%?/JZ 512287 Jo/p

Daytime Phone #




