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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000054701

COMPUTER SOFTLINK RESOURCES, INC.

Principal Place of Business

2225 | AKEWOOD DR.
NOKOMIS FL 34275

Mailing Address

2225 LAKEWOQD OR,
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address b
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Secretary of State
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6. Name and Address of Current Registered Agent

~CAPITAL CONNECTION; INC - === *——rmm—rssis

417 E. VIRGINIA ST.
“STE. 1 |
“TALLAHASSEE FL 323011283

N e il . 7. Name and Address of INew Registered Agent
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8. The above named entity submits this statement for the purpose of changing its regist@éd,o?'{r‘c:‘i‘a’cfr?g'isle,red agent, or both, in the State of Florida.
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SIGNATURE
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Signature, typed or printed nama of ragistered agent and title if applicable. - .

(NOTE: Ragistered Age it signature required when feinstating)

DATE B
B -~ o x

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 6.

-~ EILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00°

P

16. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable fo Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [dchange [ Addition
sMe  [BEARMORE, GINA NAME N
STREET ADDRESS {2295 | AKEWOOD DRIVE STREET ADDRESS \
arv-s-zP  |NOKOMIS FL 34275 CITY-ST-ZIP . .
e ] Delete THLE =[] Ghangs [ Addition
NAME ' NAME S _
STREET ADDRESS SIREET ADDRESS W %’-,
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP *
TITLE O pelete TITLE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP -
TITLE O Delete - THLE _. [ Change [ Addition
NAME _ NAME / ~ !
SEETADDRESS | i STREET ADDRESS A
CITY-ST-2IP L CITY-$T-2IP e

13. | hereby certify that the infarmation supplied with this filing‘Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undér oath; that 1 am an officer or director
of the carparation or the receiver or trusiee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11;0r Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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