2001 Uh||IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003965 Apr 30, 2001 8:00 am

1. Entity Name
CONNECTING TECHNOLOGY INC. ecretary of State
04-30-2001 90449 015 ***150.00

Principal Place of Busir'uess Mailing Address
1575 AVIATION CENTER PKWY P.Q. BOX 290583
SUITE 506 | PORT ORANGE FL 321290563 |  — =~ - ==~ it

DAYTONA BEACH FL 32114

s T A AR
78Z MONROE RD PO GOX 411262
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35853 Applied For
SANFO(E—D | PL«OQ—\DA L«AKG MON lQOE 5 FL— ’ 59- m Not Applicable
52% n ,1 ‘ I Couniry s Pay %2/, 41\ ZCountw UsA 5. Certificate of Status Desired O ?eae.zesq L':Sedcitﬂonal
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FERRARA. FOBIN L MR omIN L. FERRARA
- Street Address (P.O. Box Number is Not Acceplable)
| = ~~—2323 W-MAGNOLIA-ROAD—— - e — e | S N AR S N
DELAND FL 32724

W DELAND FL | 8%% 0

8. The above named e'miiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| .
SIGNATURE >2oban f @j\./LOJL& Rodird L. FERRARA 4-23-01

Signature, l%d or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
|
i ion is eligi isfy i i m
9. 1h|s ﬁprporatlgn is eligible t? s?tlsfytljts Intangible af Fl;i\tlovgda.1 FFEE ES'|;$|: 50.5050n 0 10. Election Campaign Financing $5.00 May B
ax f m.g r_equlremelnt and elecis (o do so. er t ee will be $ . Trust Fund Contribution. O Added to Fees
{See criteria on naclk) 0 Make Check Payable to Department of State )
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE C | [ Delete TILE [Jchange [ Addition
NAME FERRARA, ROBIN L NAME
streer anoRess | 2323 W. MAGNOLIA ROAD o STREET ADURESS
CITY-57-21P DELAND FL 32724 . . [ coy-st-z1p
TITLE : L. Deleta TITLE [JChange L] Acdition
NAME “ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me o O pelete e [l change [ Addition
NAME e NAME
STREET ADDRESS T-".(i § STREET ADCRESS
CITY-ST-2IP e CITY-ST-2IP -
TITLE {1 Delete TITLE {J Change [ Addition
NE | . | e e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
e [T Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE ’ 1 Delete TTLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP : CITY-ST-21P

13. \ hereby certify 1hat'1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

|
SIGNATURE: 2 ol £ Gurano. 4--723-0) 407-323-337S

SlGNA#JHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirma Phona #

o 1T

CR2E034 (10/00)



