2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 748 54/ | Mar 31, 2000 8:00 am
Entity Name ,
. LA C o PHASETL Secretary of State
Sesth PornTeE V! O Bom I UMm 03-31-2000 90062 019 ****61.25
. Mailing Address

1he Management Connection , Inc 0 .

8270 College Parkway, Suite 103 g;ohf:“;;‘eg;“;:kfvmnesd{m ; [I)nc
i ay, sutte 103

Fort Myers, Florida 33919 Fort Myers, Florida 33919 €

Principal Place of Business '- 3. Mailing Address

R . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CityaSate T City & Stata 3. FEI Number Applled For
o - - . 59- /q “ /830“ ’ Not Applicabla
Zip | 7C?fmt7ry Zip Country 5. Certificate of Status Desired (| geae'zesc L?id;tional
__&. Name and Address of Current Registered Agent____ e —...7. Name and Address of New Registered Agent
. T Narne
’ S FREDEN, ARLENE A.
. e o the MANAGEMENT CONNECTION, INC
8270 COLLEGE PKWY #103
FORT MYERS, FL. 33919
City Zip Code

The above named gntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida. - .

. ﬂ Qmu @M+%W¢%‘ &ﬂ\/’ﬁ %ém,m

© 7" Signatus, typed or printed name of registared agent and e il appicatis, - — —-- + (NO .Registled Agent si raguired when reinstating)
. Sanahxe, typed of . i ! ;

R e E NOWS "8, Election Campaign Financing' | $5.00 May B6 Make Check Payable to
'FEE Is :551_.25 | Trust Fund Contribution.’ O - Addedio Fees Depai’trﬁent of S]age :
T  OFFICERS AND DIRECTGRS | &IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
i O Delete TIME PO Ol change [ 3-Addition
. . NAME LovBIiER | S HirlEY o 202
e smeer aoRess | 260 Sootn Posnte BivP
sz | CITY-ST-2P forrt myens, £L 33919
- : O Delete TILE v D O change  [Y Addition
i . NAME GBerRT, LARRY
. STREET ADDRESS 53'03 Sou"rh em”‘ft Riynst 219
ow D SRR “fomvstze FEped myERS. Fr 33917
b ‘ O velete TE 0 ) Change X Addition
NAME H Sen, Alice ‘
STREET ACORESS z3ogmspojf W HPO inte Elvo # 208
sr-ae o CITY-ST-2IF - et mv ErR %' FL 33“‘] G
I pelete TiME TC : N [ Change B3 Addition
NAME GomEs SELWY
- ‘ STREET ADDRESS ¢ 2 Soo'TH €pINTE Rlvo H 217
grae - ‘ . st | S e r myers  EL_ 3399
3 .- Oopeete... - - F mE - D - :'-- ’ . “change  KJ Addition
. S e s e S e e e | ONMER Shﬁ_ﬂNMWQ!.‘,)J,PRU--I we - T B
e [T e T e L Soa b Gonte 10D OIS
CENN B _ 7 : _jomstr JFort My Ees, FL 339/9
Do -~ Delete - - f TET T A [ change [ Adetion
S T E NAME : - ‘ e e
B : STREET ADDRESS ’
e § cmv-sr-ze B

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11°if
changed, ¢r on an attachment with an address, with all other like empowered. '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytms Phons #

CR2E037 (9/99)



