2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #/P990001 10278

1, Entity Nama

CONNECTTECH, CORP.

Principal Place of Business

-+ SE 25TH TERR
== GORAL FL 33004

Mailing Address

211 SE 25TH TERR
CAPE CORAL FL 30908

SNF R FTUREEm e aIn rewearewRE—.ME . IEE.EFEE— TN . TAE baEE

FILED
May 19, 2000 8:00 am
Secretary of State

04-17-2000 90034 046 ***150.00

e P IR
1110 _Pine Tstonp RosD /110 Prive ZstavDd RopD
Sui:t;.&ﬁpt #, 8te. Suite, Apt. #, etc. . DO tOT WRITE I THIS SPACE
" City & State ) . Cily & Stale 4. FE! Number Applied For
~AREE CoRAL. |, FL C&PE CoRAL 2 FL 65-09704%75 Not Applicabie
.32'% ?0 ? e 32'?,3 ? o] q Cuz;rfs A 5. Certificate of Status Desired ] ?g'zi lﬁfﬂ"ma'
‘6. Name and Addreas of Gurrent Registered Agent - 7. Na-rne and A&dmss ni_Ne\; Reglstered Agsn;
. Name

KERN, ALAN R
211 SE 25TH TERR
CAPE CORAL FL 33504

KERN, ALAN R

Street Address (PO, Box Number is Not Acceptable)
L0

ne, TSLAND ROoRD

H#E

Y CAPE CoRAL

FL%%%01

8. The above named 602 sufmita o
SIGNATURE

temenidor e purpose of changing s regisiered office or registered agent, of both, in the Stats of Florida. : LI

ALAN B KERN . Vice PRESIDENT

Signatues, typad or printad nema of regestared agent and titla it applizable.

(NQTE: Registerad Agent signative lequited when renstaling)

4 frofoo

DATE

9. This corporation is eligibie to satishy its Intangibie
Tax filing requirement and efects 1o to so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
* After KRAY 1, 2000 Foe will be $550.00
Make Check Payabls to Department of State

$5.00 May Be
Addad to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

1. . OFFICERS AND DIRECTCAS ) 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME P,T, D 1 petete THLE Clohange  [J addition | S
NAME Deberan A. Keon NAME g
SREETADRESS | VU (0 Cime Tslemd Rood # L STREET ADDRESS 3
arv-stze | Cope Cornd, , FL 23909 CIry-$1-2IP Y
TILE \/. é) O - 1 peete TMLE [lchange [ Addition 5
NAME Aclanw 2. ¥ern) NAME

SRETADORESS | 1110 Pire, T\ ook Roedk #HL STREET ADDRESS

av-st2e 1CLhe Lorad FL 3409 cHvY-$1- 20

TITLE ! o T i “Opeee J e i ClChange () Adciion
HAME HAME

STREET ADORESS STREET ADDRESS

CiTY-S§T-2IP CITY-83-2IP

TITLE [ Dekete TIE Clchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

GiTY-S1-29 CIFY-51-1P

THLE 0 Oelete TmE [Jchangs [ Addition
NAME NAME

SIREEY ADDRESS STREET ADORESS '

cry.§T. 2P CATY-S§1-2p

TILE [ patete WILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-SE- 2P

13. | hareby certify thal Ihe information suppliad with thls filing does not qualify for the exemption stated in Section 119.0?"(13)0). Florida Statutes. | urther certify 1hat the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sams lagal el
of tha corperation or the receiver or trustee empowered 11 axpcule this report as required by Chapter 607, Florida Statutas; and that my name appears in Slock 11 or Block 12 if

ph ke emnpowerad,

changed, o on an alischment W&h 8l
SIGNATURE:

st ALBAY R. KeR)

acl as if made under oath; that 1 am an officer or director

SIGRATURE AHDTPED OR RRINTED HAME OF SIGRING QFFICER, OR BIRECTOR

‘///g@o P4/-772- 7030




