FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P97000009667 Secretary of State
. Entity Name
ok 3 ok
MULTILYNX COMPANIES OF FLORIDA, INC. 03-08-2002 90062 026 *158.75
Principal Place of Business Mailing Address
2368 DEER RUN N 2936 DEER AUN N . BUUBYZ9LS
CLEARWATER FL 33761 CLEARWATER FL 33761
; i AT T
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ' 4. FEI Number Applied For
59—3421681 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
pr-te cme o - - 6, Name and Address of Current Registered Agent . .___ . _ . .. _7._Name and Address of New Reglistered Agent
Name T
FLUTY’ LARRY L Street Address (P.O. Box Number is Not Acceptable}
2538 DEER RUN NORTH
CLEARWATER FL 34621
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . N e e .
[~ “TaR g Fauanen B0 S 036 o | = Affas MEy'1, 2002 Foa Wil o $560.06 ™ " ~10.-Flection Campaign Financing— * >~ $500 May 8o —
= ust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P [T Delete TTLE [JChange [ Addition
NAME OKOLO, AIKE O NAME
STREET ADBRESS | 2156 SAMPSON ST STREET ADGRESS
erv-si-2p | PATTSBURG PA 15235 cIy-51-2
TITLE v [ Delete TITLE [JChange [ Additicn
NAME FLUTY, LARRY L NAME
STReeT ADDRESS | 2936 DEER RUN N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33781 CITY-ST-2IP
TILE - = [ Delele - e ——— - . . [JChange ([ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE ' O pefete TILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

R

SIGNATU

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 thal the information

indicated on this report or supplemental true and ggcurae 4; t y signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the recei Br OF 1ry plwered jesekat gtk 1o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment Wi 5, withrgaf ot ﬂ%‘“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRWIOR DIRECTOR Date §

4]70/02 27 5.4

Daytime Phone #

1
|

f‘

CR2E034 (9/01)




