2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001792 Apr 25,2001 8:00 am :
1. Entity Name ecretary Of State

CONNECTION ENTERPRISES INC. 04-25-2001 90088 023 ****§1 25
Principal Place of Busingss Mailing Address
4277 TURTLE MOUND ROAD 4277 TURTLE MOUND ROAD
MELBOURNE FL 32334-8591 MELBOURNE FL 32934-8591

644178

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3241852 Mot Applicable
Z Count Zi Count it
P ountry P ouniEy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER. A. JAMES Street Address (P.Q. Box Number is Not Acceptable)
, A
4277 TURTLE MOUND ROAD
MELBOURNE FL 32934-8591
City F L 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 Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and tite if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fess Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE 1] [ celete TILE [ Change [ Addition | S
NAME POTTER, A. JAMES NAME )
STREETADDRESS | 4277 TURTLE MOUND ROAD STREET ADDRESS Ny
erv-srze | MELBOURNE FL 32934-8591 GrTY-ST-2° g
TIMLE VD 7 Delete TTLE Ol change [ Addition &
NAE POTTER, NANCY L NAME
STReeT ADDRESS | 4277 TURTLE MOUND ROAD STREET ADDRESS
orv-stze | MELBOURNE FL 32934-8591 oiTY-s1-2
THLE Sb [ etete e []change [ Addition
NAME POTTER, ETHEL L NAME
sTReer ADDRESS | 4277 TURTLE MCUND ROAD STREET ADDRESS
erv-srz¢ | MELBOURNE FL 32934-8591 omY-5T-2P
TITLE 1 Celete TITLE [ Chenge [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IF CiTy-81-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporalion of the receiver of trustee empowered to execute this report as regtired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered - 7/ i
j )
. c / P
SIGNATURE: _ 4 &~ L~ A il 24 208/ 254410
ﬁ AND TYPED OR PRINTED NAME OF-2TGNING OFFICER DR DIRECTOR Date Daytime Phong #




