2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # PO5000082041 Si{retary of Stateam

- _ L
WEBLINK SOFTWARE, INC. 05-15-2001 90019 046 ***150.00
Principal Place of Business Mailing Address
3751 ONE SAN JOSE PLACE 3751 ONE SAN JOSE PLACE
SUITE 15 SUITE 15
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. P”nc‘pa‘ Place Of BUSiness 3‘ Mamng Address ||||“||| "l 'l I | ‘ | ” ||” ||l| | ‘l |||”||||l |l|’ ‘|I|
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3348016 Applied Far
Mot Applicable
zie Country 2P Country 5, Certificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MABM-CORPORATE SERVIGES NG RAX €0.__c/o Danfel B. Numn, Jr.
! . Street Address (P.0. Box Number is Not Acceptable) .
-275+-ONE-SANIOSE PLACE— gf) {\?ort haf.aura %ttreet, Suite 3300
JACKSONVILLE FL-32257—
Cit . Zip C
Y Jacksonville FL I P §(f202
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Danjel R. Nunn, Jr Vice President 04-30=01
Signature, typed or privled nate of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Emancmg $5.00 may Be
S * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PD 1 Detete TME [ Change [ Addition
HAME LEVIN, WM. A NAME
STREET ADDRESS | 3751 ONE SAN JOSE PLACE #15 STREET ADDRESS
env-sr-2¢ | JACKSONVILLE FL 32257 orry-s1-2p
TMLE [ [ pelete TITLE [ change [ Addition
NAME LEVIN, STEPHANY NAME
staeeT a00REsS | 3751 ONE SAN JOSE PLACE #15 STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32257 emY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
TIILE 1 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clry-51-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIRLE ] Delete TITLE {0 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee 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 on an attach thyan address, wilfall other like empowered

SIGNATURE: 7 ‘/1\%/ 0] QM’(Y&Q’/%(
Lo

PﬁURE ANI((VTI:D OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Prided 4

0611018

CR2EQ34 (10/00)



