2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEBLINK SOFTWARE, INC.

DOCUMENT # P95000082041

-/

FILED
Sgp 18, 2000 8:00 am
ecretary of State

09-18-2000 90015 016 ***550.00

Principal Place of Business Mailing Address .
3751 ONE SAN JOSE PLACE 3751 OME SAN JOSE PLACE
SUITE 15 SUITE 15
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
us us
2. Principal Place of Business 3. Mailing Addrass l m”m “‘ 'lll“ l“m Ilm ll “’l u”l "I II"[ ml, Im ,m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar 334801 Applied Far
) 5% 6 Not Applicalie
Zip Country Zip Country ) 58_75 Additional
§. Certificate of Status Desired O Fea Fquired
. e B-..NEMe and Address of. Current Reglstered A i e = —7..Name and Address of New Registerad Agent e
' Nama
MABM CORPORATE SERVICES, INC. -
Street Addrass (P.0. Box Number is Not Acceplable)
3751 ONE SAN JOSE PLACE - ?
SUITE 15
JACKSONVILLE FL. 32257 ,
Clty FL l Zip Code
8. Tha%bove named entity submils this statement for the purpese of changing its registered affice or registered agent, or both. in the State of Florida,
L :
SIGNATURE
Sigrture, typed of panted Aame of mgixiored agont and tbs i spphcable. (mwwqmoummmw; DATE
"8, Thia corporation s eligible to satisfy s Intangible | FILE NOW1!I FEE IS $550.00 3 P T ' -
Tax filing requirement and elects to do so. -| Atter SEPTEMBER 13, 2000 Min. will be $750.00 19' .E:::: ;En%mﬁ:‘mﬁg‘amm fdsdaoﬁ?oh:‘xsae
. (See critarla on back) Make Chack Payable to Department of Stata ) Lo
. GFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DO change {7 Addition
NAME ‘ . v - :
S‘I‘FéEIADDR,ESS Yo, LT Koi
CITY-ST-2P .
TLE [ Change [ Addition
HAME .
STREET ADDRESS
CTY-5T-2P
‘me -~ ~ | - =T - = ~ T DChenps [ Adition
HAME
STREET ADDRESS: .
CITY-§T-TP
TME O Grange  [] Additicn
NAME
STREET ADDRESS
CIFY-§7-2P
TME OcChange [ Aaditicn
RAME ,
STREET AODRESS
CrrY-sT-I7
TmME [ Change [ Additicn
NN /
STREET ADDRESS STREET ADDRESS A [ !
CITY-ST-2IP CMY-Si-2P

13. | hereby certl

of tha corporation or the receivar o
¢hanged, of on an attachment wipihin add

SIGNATURE:"

1  that the information supplied with this fili
indicated on this report or supplementa! report is true a
frustee empowered to executs this report as r
b gl-pther like empowered.

does nat qualify for the exemption stated in Section 1 19.0;;’3)(1). Flesida Statutes. ) further certify that the information
accurate and that my slgnature shall have the same lagal effect r
aquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

s il maca under ocath; that | am an offiger or director

Uglt> _ Dpzioy

CR2E034 (5/00)

I



