2002 UNIFORM BUSINESS REPORT (UBR) FILED

NP IR

wf

JOCUMENT # _ P93000086868 Feb 20, 2002 8:00 am
Entity Name Secretal ’f Of State
WAVELINK ASSOCIATES, INC. 02-20-2002 90152 050 ***163.75
rincipal Place of Business Mailing Address
935 STATE ROAD 434 NCRTH 835 N. STATE RD 434 . DUV L IyJ o
2732 2732 e
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRING FL 32714
: - AR AR Y R RO
Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59-3219166 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired $8'75 A_dditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: e e ) e e | Name - e s e e e
HAYS’ RONALD M Sireet Address (P.O. Box Number is Not Acceptable)
2143 S TERRACE BLVD
LONGWOOD FL 32779

City FL Zip Code

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.

GNATLRE
Signature, typed or printed name of registerad agant and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. S _ ) i
| P’IIS corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

| OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i'-E DPT O Detete TITLE [J change [ Addition
ME T HAYS, RONALD M NAME

reeT nokess | 2143 S TERRACE BLVD STAEET ADDRESS

Y-$1-21p LONGWOOD FL 32779 CITY-ST-2IP

LE Dvs [ Delete TITLE [ Crange [ Addition
ME . 0'SHEA, THOMAS F. NAME
JEET ADDRESS | 2722 MANOR GLEN LANE STREET ADDRESS
i-sr-2¢ | SUWANNEE GA 30024 OITY-57-2P
:1.E O pelete TITLE [ Change [ Addition
M NAME ~

REETADDRESS | = -- - ol - = 77" " STREET ADDRESS -

fY-s1-zP CITY-ST-7IP

:LE L] Detete TITLE [ Chenge [ Addition
'ME NAME

EET ADDRESS STREET ADDRESS

iY-ST-lIP GiTY-S5T-2IP

:LE [T Delete TIME [T Changs [ Addition
‘ME NAME

3EET ADDRESS o _ STREET ADDRESS

{f-s7-2p _— CITY-5T-21P

E—E ’ [ Delete TITLE [ Change [ Addition
.ME NAME

iEE‘F ADDRESS STREET ADDRESS s

{r-s1-2p CITY-ST-21P

T_. | hereby certify tha information plied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

| indicated on thigsEport or supplementl 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 corporatign or the receiver or truptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or onfan attachment with apfaddress, with all other like empowered. —_ q ) —-,
o AT | B 1 d Vb
IGNATURE: “\KBIOHO LI IEKpnald M. Hays Nan3) zon ¥49-1869
SIGNANJRE AND TYPED OR PRINTED NAMEIOF SIGNINGIOFFICER O DIRECTOR [ Date i Daytime Phone # v

CAZ2E034 (9/01)



