FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO1000099766 ecretary of State

1. Entity Name

NETUNK FINANCIAL, INC. 04-18-2002 90412 010 ***150.00
Principal Place of Business Mailing Address

4605 WHISPERING WIND AVE. 4605 WHISPERING WIND AVE.

TAMPA FL 33614 TAMPA FL 33614

YRR A G

2. Principa!l Place of Business 3. Mailing Address
3807 E. Sumac 3807 E, Sumac
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Spokane, WA Spokane, WA 59-3756276 Not Applicable
Zip : Country Zip Country _ . ; $8.75 Additional
99223 99223 - 8, Certificate of Status Desired ;El Fos Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAUTZ' KIRK Street Address (P.O. Box Number, is Not Acceptable)
4605 WHISPERING WIND AVE.
TAMPA FL 33614
. City | FL Zip Code

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

A

SIGNATURE
Signatura, typed or printed name of registerse agent and tille if applicablea. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Tiis corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO / D O pelete TIMLE O change  [J Addition
NAME Craig Wilkins HAME
sieeraooRess [ 3807 E. Sumac STREET ADDRESS
CITY-$T-21P Spokane, WA 99223 _ CITY-ST-21P )
TITLE P/S / T / D [ pelete TITLE [J Change  [] Addition
NAME Dan Helie NAME
sreeranoress | 979 East 1340 North STREET ADORESS
crv-st-zp— < -American: Fork, UT 84003- CITY-ST-2IP Cmite et o im L - - _—— -
ME v/D [ Delete TITLE O change [ Addition
NAME Kirk Plautz NAME
swecTanoress | 4605 Whispering Wood Ave., STREET ADDRESS
CITY-ST-2IP Tampa, FIL. 33614 CITY -ST-2IP
TITLE v/D (3 Delete TITLE [ cChange [ Addition
NAME Stan Cameron NAME
sReeTaDDRESS | 4025 Montere y Ct. STREET ADDRESS
or-s-2¢ | Newbury Park, CA 91320 CTY-5T-2P
TILE D [ Delete TIME O change [ Addition
NAME Christopher Wood NAME
smeerrooress | 804 6th Street STREET ADORESS
CITY-ST-2P Petaluma ’ CA 94952 CITY-ST-2IP
TILE D O pelste TILE [ Change [T Adeition
NAME Tom England NAME
sweeTaDoress | 201 N. Park STREET ADDRESS
CITY-8T-2IP Hel ena, MT 50601 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate 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 1o execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e i?z&ﬂ?

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

pe ey

CR2E034 (9/01)



2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUME

#  P01000099766

1. Entity Namea

NETLINK Fl

=-INC:

Principal Place of Business

4605 WHISPERING WIND AVE.

Mailing Addrass

4605 WHISPERING WIND AVE.

TAMPA FL 33614 TAMPA FL. 33614
2. Principal Place of Busingss 3. Mailing Address

Suite, ARl # elc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far

Not Applicable
Zip Country Zip Country " ) \ $8.75 Additional
i 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Acldress of New Registerad Agent
Name

PLAUTZ,

KIRK

4605 WHISPERING WIND AVE.
TAMPA FL 33614

Street Address {F.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

“. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

3IGNATURE

“Signalure, lypea or pnnted name of registered agent and title if applicabie.

Page 2 - Continued--

{NOTE: Registerga Agan! signature required when rainstating)

DATE

9. This cornoratlon is eligible to satisfy its Intangitle

Tax m:r'g

{See criteria on back)

requirement and elects io de so.

|

NOWIIRFEE 1S $150.00
002 Fge wm be 355
rtm

Trugt Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS
IHLE D O elete [Jchange [ Addition
AME David Richie .
weEra0fess | 936 East 1300 North STREET ADDRESS
TY-ST-2P American Fork, UT 84003 cimy-8T-2p
e [J Delete TITLE (1 change [ Addition
AME MAME
TREET ADDRESS STREET ADORESS

TY-S7-IIF - e e Romyesmze - - - - —
e (] Delete TITLE J Change [ Addition
AME NAME
"REET ADDRESS STREET ADDRESS

Y-ST-2IP CITY-ST-ZIP

TLE [ pelete TILE [ change [ Addition
ME NAME

'REET ADDRESS STREET ADDRESS

[¥-ST-2IP CITy-ST-21P

LE [3 Detete TITLE Tichange [ Addition
ME NAME

AEET ADDRESS STREET ADDRESS

Y-ST-7IP CITY-ST-ZIP

e . O petste TIME [J change ] Addition
ME NAME

EET ADORESS STREET ADDRESS

Y-ST-21P CITY-8T-ZIP

. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that Fam an officer cr director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #

AV 85982v0

CR2E034 (9/01)

iv oamemn e s



