2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000089183 Apr 25,2000 8:00 am

WAVELINK, INC. +° ecretary of State

CR2E034 (9/99)

_ PR 04-25-2000 90082 026 ***150.00
Principal Place of Business Mailing Address
875041 1‘GLADIOLUS DRIVE 8750-4 1 GLADIOLUS DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908-4143 VYU IRUUD
Suite, Apt. #, etc, G . D‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4750 - 11 (sladio Ju < Shme__
City & State City & State 4. FEI Number 65 08 i Applied For
70551 Not Applicable
dio Country Zip Courtry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. Na _j‘ (L e U,
AMERILAWYER - . i e;crre. ' P . 5: MAS
Stregt Address (P.O. Box er iy Not Acceptal '
343 ALMERIA AVENUE - ) v
CORAL GABLES FL 33134 N
Swite. 144
City Zi 3]
Fort Myers FL | “*3%90¢
8. The above named entit its b purpose of changing its registered office or registered agent, Ar bioth, in the State of Florida.
)
SIGNATUR \]e.#r‘e\l p . iMM }EBS . }‘/"/7"00
or printegf nama of registarad .agent and titla if appheable. [NOTE: H%islared Agent signature requimtﬂrhen reinstating) DATE
77 7 :
9. '_I{Z:(sfﬁi?]rporatpn is eligible to satisfy its Intangisle ~ FILE NOW!!! FEE IEE $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 B, J
. N Trust Fund Contribution. Added to Fees
ol (See _C,rl,t?n‘aquack) O Make Check Payable to Department of State \
M. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete - MLE [ change [ Addition
NAME SIMAS, JEFFREY P HAME
steeeT aporess | 8750-114 GLADIOLUS DRIVE STREET ADDRESS
crv-sT-2¢. 4 JFORT MYERS FL 33908 CITY-ST-2IP
TMLE {7 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
_ STREET ADDRESS. o e | STREET ADDRESS - ca e e
CITY-5T-2IP CITY-$1-2IP
ME [T Delete e OJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-ST-2IF
TILE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-S7-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to-egRcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with.g d Aber like empowered,

\

SIGNATURE: i ellrey P. Simas 4%7[00 ff?}%ﬁ'%?&’—

O PRINTED NAME QF SIGNING OFFICER OR HRECTOR Dae 4 /Dayﬂma Phone 4




