B
FILED

) o TC N
UNIFORM BUSINESS SEESQ#TL%R, Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # Pg7000009667 02-21-2003 90230 024 ***158.75

1. Entity Name

MULTI-LYNX COMPANIES OF FLORIDA, INC.

Principal Place of Business Mailing Address
2936 DEER RUN N 2936 DEER RUN N
CLEARWATER FL 33761 CLEARWATER FL 33761

M A A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3421681 Applied For
Not Applicable
] Ci i) Zi H ] .
Zip ountry ip Country 5. Certficate of Status Desired 38, $8.75 Agditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L e P S — - - - ...—.r AT T - — - — - \ i — ———— -
FL ' RY L ) Street Address (P.C. Box Number is Not Acceptable)
2936 DEER RUN NORTH

CLEARWATER FL 34621

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
lhe obligations of registered agent. -

SIGNATURE
. '+ . signature, typed or primed nams of registered agent and litle il applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
, FILE NOW!I! FEE IS $150.00 - N ) ‘
8. Election Campaign Financin,
- Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. o O fc%zgj%hgzif °
Make ‘Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P L [ Delete TILE [J Change [ Addition
NAME OKOLO, AIKE O NAME
STREET aDDRESS | 2156 SAMPSON ST STREET ADDRESS
CITY-S7-2IP PITTSBURG PA 15235 CITY-5T-21P
TIMLE v [ pelete TITLE [JcChange [ Addition
NeME FLUTY, LARRY L NAME
STREET AcDRESS | 2936 DEER RUN N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZP
THLE . ) = i [ Defete TITLE [ Change [ Addition
NAME B : . - = ﬁAME - S el B A P e — e - L - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
ME ] pelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [ Change  J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-$T-71P
TIMLE 1 pelete TITLE [JChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CIY-ST1-2IP

12. | 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 Irue and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporanon or the receiver or trustee el poowered 1o execute thi ort quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, = QO ED JVHh3 357754455
OF SIRWQ OFFIBH DIRECTOR Dayima Phona #

ucooty

nv

CR2E034 (10/02)

-




