2000 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # P96000041288

1. Entity Name

CONNECT SYSTEMS U.S.A., INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90107 008 ***150.00

Principal Piace of Business Maili
1168 LUCAYA CIRCLE 1970
ORLANDO FL 32824 344

KISSIMMEE . 34743-8630

us

ing Address
OSCEQLA PKWY

2. Principai Place of Business M

[ R

ailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

T City & State 4. FEI Number Applied For
‘ | 59-3379523 Not Applicable
Zi . “
- Couty Zip Country 5, Certificate of Status Desired O $8.75 Addltwnal
| Fee Required
6. Name and Address of Current Re A 7. Name and Address of New Registered Agent__—-__ ...
Name

LAVIGNE, JAMES R
5401 S KIRKMAN RD, SUITE 500
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE .
I Sigrature, typed or printed nama of registered agent and litle if applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible _ . FILE NOW!! FEE IS $150.00— = = < 4q-Election Campaign Financing~ $5:00 May 5~
- ~Tax filing requirement and efects to doso, After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. Added 15 piis

|

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND D!RECTORS l ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ] .

TRLE D : 1 belete TITLE [ Change [ Addilion | §

NAME DOVER, MICHAEL NAME 2

streeT aooress | 31 BROOK RD HORSHAM: STREET ADDRESS §

cmv-s1-2p | WEST SUSSEX RH12 5FS UK CITY-§T-7IP i
‘ R RS Y

THE D O De\e\e e [ change [ Addilion | ©

NAME DOVER, VERA NAME

staeeT apoess | 31 BROOK RD HORSHAM STREET ADDRESS

CITY-ST-2IP WEST ESSEX RH12 5FS UK CITY-ST-2IP

TfeE— =-petete —THLE —— . [C).Change _ [T] Addition 1 __

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY-ST-2IP

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [QcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the mformanon supphed with this filin,
indicated on this report or supplementa! report is true an
of the corporation or the receiver or frustee empower:
changed, or cn an attachment with an ith

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes ! further certify that the | nformatron
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowerad.
Sl | 2o

_AGNATURI

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

BT eve

Daytime Phons #




