—_——_

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

S$S REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MISSING LINK SOFTWARE, INC.

P02000026076

Principal Place of Business
28 BUNKER CIR

ROTONDA W FL 33947

" Mailing Address
28 BUNKER CIR

ROTONDA W FL 33947

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90201 030 ***150.00

AU AR A AR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
e e e | JLQ -~ /5&&@/0 ‘[ Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired d $8'75 Additianal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
OAKS, DAVID K Steet Acdress (P.O. Box Number is Not Accepialie)
ree ress (P.O. Box Number is cceptable

407 E MARION AVE STE 101
PUNTA GORDA FL 33950

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agenl signatura raquired when reinstating}

DATE

FiLE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : “GFEICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i
|

TITLE P [ pelete TITLE [ Change [ Acdition §
NAME SHUSTER, LEE NAME S
staeer anoress (28 BUNKER CIR STREET ADDRESS 3
arv-srze [ROTINDA W FL 33947 GITY-ST-2P =
TITLE DV ’ ] petete TITLE [ change (] Addition E
e TOCCO, SALVATORE K NAME ©
streeT aooeess 10209 BARKER AVE: STREET ADORESS

civ-sr-ze |ENGLEWOOD .FL.34224 oo - [V 112! IR = e p
TiLE DV [ Oelete TITLE []Change [} Addilion

NAME RIVERA, MARIA E NAME

seer avoress |15 DUXBURY AVE STREET ADDRESS

omv-s.zp |PORT CHARLOTTE FL 33952 CITY-ST-TIP

TNLE ST O Delete TITLE [ change T Addition

NAME ISHUSTER, KIM L. NAME

swreer aooness |28 BUNKER CIR GTREET ADDRESS

orv-sr-ze [ROTONDA W FL 33947 CITY-5T-7P

TITLE 3 Celete THLE Jchange [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T [ Delete TITLE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or suppleme
of the corporation or the receiver of,
changed, or on an attachrr(ent wi

SIGNATURE: >

12. | heraby certify that the information supplied with this filing does not qual
report is frue and

tee empoweyed 1

address, wj

AL

ify for the exemption stated in Sectio
curate and that my signaiure shall have the same
xecute this report as required by Chapter 807, Florida S

legal effect as
talutes: and that my name appears in Block 10 or Black 11 if

///ga,{a?

n 119.07{3}i), Florida Statutes. | further certify that the information

{ made under oath; that | am an officer or director

Qil/ LG5~/ e/

RQ’MPED OR PRINTED NAME OFSIGMING OFFICER OR DIRECTOR

Daylima Phone #




