| FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

GHRILTTY ||

DOCUMENT #  P99000103884 = Secretary of State
1. Entity Name 02-27-2003 90179 024 ***150.00 '
SPYLINK CORPORATION
Prircipal Place of Business Mailing Address
5329 NORTHDALE BOULEVARD 5329 NORTHDALE BOQULEVARD
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ,
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
K Fee Required
. 6._Name and.Address.of Current Registered Agent - = == = ___7..Name.and Address of New Registered Agent— - ~ —
Name
SUTHER, MARC V Strest Address (P.O. Box Number is Not Acceptable)
5329 NORTHDALE BOULEVARD
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGAATURE
Signature, typed or printed nama of registered agent and tide if appticabla. (NOTE: Registered Ageant signatura required when reinstating) DATE
|tz FILE-NOWIHL <FEE. IS.$150.00 | . _ose =) .-« o= . - !
4 ’ N o T TE Eathrdls 9. Election.C: Fi s .00.
7 Sttt 1,200 o it v S50 et oy $5.00 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete THLE [ Change ~ ] Addition .S__
NAME SUTHER, MARC V NAME =]
sTreeT Aooress | 5329 NORTHDALE BOULEVARD STREET ADDRESS 3
crv-st-2¢ | TAMPA FL 33624 CITY-ST- 2P S
o
TITLE v J velete TITLE [C] Change [ Addition 8
NAME SUTHER, LEEANN NAME :
STREET ACDRESS | 5329 NORTHDALE BOULEVARD STREET ADDRESS
arr-st-2P | TAMPA FL 33624~ * - -~ I T R e e S
TITLE [ pelete TILE [J Cnange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP )
TITLE [ pelete TILE _ [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CITY-5T-ZIP
12. | hereby certify thal{the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptementfl 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 corperation or the receiver or tifisteg owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit
- aay| YA
SIGNATURE: ___SUf; adlo3 3-961-4419
SIGNA n#bb-rva ML P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Prione #




