FILED

2004 FOR O rer ey (ATION Secretary of State

DOCUMENT # P99000000071 02-19-2004 90018 028 ***150.00

1. Entity Narne

STAR LINK COMMUNICATIONS ENTERPRISES, INC.

Prircipal F"ace of Business Mailing Address 5 4 0 08 B 2 3

3000-4 HARTLEY ROAD 3000-4 HARTLEY ROAD

Feb 19,2004 8:00 am

JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 U5 .
s FrTRTS s I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3549826 - Not Applicabie
e [ ceunmy ’ Hooee o) Counry - §. Certificai® &f Stails Desirea— [1° * $8.75 Adaisonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TILLEY, STEPHEN

4465 BAYMEADOWS ROAD Street Address {P.O. Box Number is Not Acceptablg)

SUITE 3
City FLFQ Code

[

JACKSONVILLE, FL 32217

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and titke if applicable, {NOTE: Registered Agent signature required when reinerating) DATE
LJ
FiLE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 paiete TTLE Clchange [ Addition
NAME BARNES, RONALD W NAME .
STREET ADDAESS | 12215 MAYORS DR STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32223 CITY-ST-2IF
TTLE VP T Delete TIILE O change ] Addition
NAME SCHIESZER, JAMES P NAME
STREET ADDRESS | 2225 BISHOP ESTATES ROAD STREET ADDRESS
CITY-81-21P FRUIT COVE, FL 32259 CITY-ST-21P - - .

TTE TSV ST N O Defete™ me- - " | - - = [ change =T Acdition
NAME CROSS, WARREN A NAME
STREET ADDRESS | 1221 BRAMLAGE ROAD STREET ADDRESS
CITY - §7-210 WALTON, KY 41094 CITY-ST-2IP
TILE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delate TALE [ Change ] Addition
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
CiFr-§1-2IP : R omvesrze
TILE . 1 Dalete N R {JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certtify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with anfagidre ith all other like empowered.
2/t W9-880-23
{ v o

SIGNATURE: ¢
Date aytime Phone #




