FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

DOCUMENT # P04000043438 ecretary of State

1. Entity Name 04-18-2005 90554 015 ***150.00

VERVELINK, INC,

Principal Place of Business Mailing Address

1906 SEVILLE BOULEVARD 1906 SEVILLE BOULEVARD

SUITE 1822 SUTTE 1822

NAPLES, FL 34109 US NAPLES, FL 34109 US

P v R TR
Suite, Apt. ¥, etc. Suite, Ap. #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

. 55-0OR61446 Not Applicable
zip ) Country Zip Country 5. Cerlificate of Status Desirad [} $8.75 Aaditional
I P — _ = Fee Required -
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or. regtstered agent, or.both, in the State of Florida. i am famitiar with, and accept
the obhgations of registered agent

i
v

SIGNATURE— :
RN Signatwre, typed of prinled neme of regisiered agent and titke if &pplbcable. e (NDTE: Hegiuewsd Agant dgnatur;a requitad when reinstating) DATE _
! i?ILé NOWI FEE IS $150.00 9. Election Campalgn Fmanczqg_’ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, o | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE [JChange T Addition
NAME FINNON, JASON W NAME

STREET ADDRESS | 19068 SEVILLE BOULEVARD, SUITE 1822 STREEY ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-ZIP

TITLE 3 Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME OJoeete TME ’ [ Change ~ [J'Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [ Delete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

me . . O Dstee Tme CJ chenge [ Adgition
L T . NAME ' :

STREET ADDRESS R ) " e ) STREET ADDRESS, - .

CITY-ST-2P CITY-si-2p Wt

TIE e L THE Tt : 7] Change - - [7] Acdition
NAME i ‘.,'-,“ T e T . NAME e ,.l P '_ﬂ,__ﬁ,_ . e :‘i e e
STREET ADORESS | STREEY ADDRESS

CITY-ST-2P PO CITY-ST-ZiP

12, | hereby cer'n that lhe informatien supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on t xs report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or 1l receiver ofxustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith ddress with all other like Bmpowsred

SIGNATURE- e _-._—-——-Jubb 3 N O : S RE7-WS-NT772



