FILED

DOCUMENT #  P98000089183 Se{retary of State

1. Entity Name
WAVELINK, INC. (05-23-2002 90058 019 ***150.00

Principal Place of Business Mailing Address

ST GABIOR DR~ RGOS, DR - 4324951

SOREERS B e AR
o IR

2. Principal Place of Business
/5980 Summechn Road 15880 Summeclis KA.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 -/44 Sle. RAb0O - 14Y
City & State City & State 4. FEI Number Applied For
F”“- ﬂwel‘ﬁ N PL F:o(‘l’ /Y\\lers N ‘:L— 65-0870551 Not Applicable
Zip ’ | County. Zip ! 7 Country f i $8.75 Additional
35133 Yy 35q b 8 ws A 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- P A S T L ol P = ‘Na!ﬁ%,-a-ﬁf; iy ot LR _p S o CToeTEEms et o Lo s
JeHrey O Swas

SIMAS’ JEFFREY P Street Address (g. Box Nimber is Not Acceptable)
87O FOEABIOLYS-BR— 20 ummecliay  Kd.

Rl — St

, wite. 36D — (L

FORT-MYERS-Fi-33906 vy ' FL | 7o

: E4. Meds 23908
pose of changing its registered office or registered lagent.{)r both, in the State of Florida. .

Jeffrey P Sires | 6/‘1‘3 /oa'—-

{NOTE: Ragistarad Ageni Swgrfatura required when rsinstating) DATES

B'. The above named entity its this statement for the

»

name of ragistered agent and litls if applicabie.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am:

Cd Cd
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingi;J requirememgand elects 1; do so. ¢ After May 1, 2002 Fee wlll$be $550.00 10. Elecuon Campaign Financing $5.00 may Be
9 rust Fund Contribution. [ Added to Fees
(See criteria on back) [] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. « ,_J__AQDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIE PSTD {1 Delete TILE Y C/ m . [ Change XAddilmn
NAME SIMAS, JEFFREY P NAME er

streeT aooress | 8750-114 GLADIOLUS DRIVE STREET AGDRESS yee ROJ ertw ﬁd J Sle. 300-14¢
CITY-ST-ZIP FORT MYERS FL 33908 CITY-5T-2IP 15 886 Summ

Ck Ihyess  FL  336,8

TITLE ] pelete TITLE L | / - [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME . ) NAME
CSTREETAODRESS | 7 T e e e, s n A ST e STHEET ADDRESS™{ ™= =7 == == T T _——aa
CITY-ST-2P CITY-5T-ZIP

TILE [ Deiste TILE . [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

LITY-ST-21P CITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP -~ CITY-ST-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
ai the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Slock 12 if

pr an addze

v AR r"')J’;"[
A e I R N 4

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

changed, or on an attachment Twith all other like empowered.

A39 -
P40 -742Y

Daylime Phone #

SIGNATURE:

(85074, 1,4) |

CR2E034 (9/01)



