05 FOR PROFIT CORPORATION 0
2005 FOR FROFIT CORPORA Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P02000058634
t. Entity Name 04-25-2005 90318 005 ***150.00
YOUSPEAK NETWORK, INC.
Principal Place of Business Mailing Address
2817 FOUNTAIN BLVD 2817 FOUNTAIN BLVD YT
TAMPA, FL 33609 TAMPA, FL 33609 - 9004429¢
e G RO IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Statg ' 4. FE| Number Applied For
75-3062078 Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gg;;’gﬁ?ﬂﬂmal
6. Name and Addreas of Current Reglstared Agant 7. Name and Address of New Registerad Agent

Name

JEFFRIES, DAVID M ESQ. - - e -

FEE & JEFFRIES, P.A. Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD., STE. 3000

TAMPA, FL 33602

City FL | Zip Cade

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

SIGNATURE
Signature, typed of printed name of registered agent and ttia it applicabla, {NOTE: Registared Agent signature raquirad when reinstating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P50 [ Delete TITLE Clchange [ Addition
NAME BLEDSOE, WILLIAM C NAME
STREET ADDRESS | 2817 WEST FOUNTAIN BLVD STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 . CITY-ST-2IP
TITLE O oelete TIMNE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 7 elete TILE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-size | T _ - - - arvsrze - - |- —— - . e e -
TmLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CTY-ST-2P CITY-ST-0P
TILE [ vetete e [Jchange  [J Addltion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2°P CITY-ST-2P
TIE . [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CTY-ST-71P - o - f ory-si-ze

12 1 hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 138.07(3)j), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ang accurate end that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of tha corporation o the receiver or frustge empowered to executs this report as réquired by Chapter 607, Florida Statfiles; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachmept with g s, with &ll other like empowered.

SIGNATURE: Ledl el . 05 |3 S(7-8037

Mmmnsnmﬁmon PRINTELYNAME OF SIGHING OFFRCER OA DIRECTOR [ t Daytime Phane #




