e

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONNECTING TECHNOLOGY, INC.

F99000003965

<&

|

Principal Place of Business

782 MONROE RD
SANFORD FL 32771

Mailing Address
PO BOX 471262

LAKE MONROE FL 32747-1262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90224 041 ***158.75

N LA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-35&53% Not Applicable
- 7 —
Zip Couniry ® Country 5. Certificate of Status Desired [Q/ $8‘75 Addmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name - ) T
RARA IN
FER , ROBIN L Street Address (P.O. Box Number is Not Acceptable)
608 N. STONE ST.
DELAND FL 32720
City FL 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. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragislared Agent signature required when reinstating)

. ' DATE

FILE NOW!!! FEE IS $150.00

\

After May 1, 2003 Fee wil be $550.00 B Eecon Campan P1ANS 1 Mot o ere
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE # [Q/L')elele TITLE v [‘B/Change [ Addition
NAME FERRARA, ROBIN L NAME FERRARA , ROCHN L.
streer aonaess 323 W. MAGNOLIA ROAD sweerooRess | OB N STomE ST
orv-sr-ze DELAND FL 32724 orv-stze | DELAND, FL BZTZ20
THLE O petete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TILE [ change [ Addition
NAME _—— e T e e - e e T R T NAME e | T - - atu 2N - o
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 oelste TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY- 5T-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corparation or the receiver or trustee empowered 1o execute this report as required b
changed, or or an atlachment with an address, with all other like empowered.

SIZbLREAEQRRER

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
i made under oath: that | am an officer or director

accurate and that my signature shall have the same legal effect asi

y Chapter 607, Florida Statutes; and that my name appears in Blof

clk 10 or Biock 11

OZ-10-03 “01-323-337S

SIGNATURE AND K(PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daylime Phone ¥

|

CR2E034 (10/02)



