2000 UNIFORM BUSINESS REPORT (UBR) o

fITEe
M
DOCUMENT # G48970
1 Entity Name r-f'!
CAPITAL CONNECTION, INC.
. O0FEB-8 PHI2: 29
Principal Place of Business Mailing Address SECHE -
ARY OF SIATE
417 E. VIRGINIA ST., STE. 1 417 E. VIRGINIA ST.. STE. 1 TALLA HA“‘Q;FUELL&-}[{#&A
TALLAHASSEE FL 323011283 TALLAHASSEE FL 323011279 HIOULE, LS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE( Number Applied For
59-2299932 ‘
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gi‘;gqﬁi‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEELEY. BARB&'\RA Sireet Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.#1
TALLAHASSEE FL 32301
City FL Zip Code

ternent for the purpose of changjag its registered office or registered agent, or both, in the State of Florida.

K- 7 20D

8. The above named & 'submits this

SIGNATURE .
Sij atureﬁypﬁor printad name of registered agent and tle if applicable. (N(!I.E'. Registerad Agent signalure required when reinstating) DATE
9. This corporation is gligible to satisty its Intangible . FILE NOW!! FEE iS5 $150.00 10. Zlection Campaign Finarcing $5.00 way 8o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE () Change [ Addition
NAME NEELEY, BARBARA NAME DOO003 1 7P Sms——D)
STREET ADDRESS | 417 E. VIRGINIA ST.,#1 STREET ADDRESS -z E.fllg.fﬂﬁ"“'r llj?;"EI*—ﬂ;‘ I
om-S1-2¢ | TALLAHASSEE FL w127 H¥REND_00 s, 60,00 |
TITLE O Detete TITLE - Changé ﬁgdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-§T-2IP
TILE O Delete TITLE Clcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF .
TITLE O pelete TILE \E@nge [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida StamWﬁy 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 it made underoath; thawm an officer or director
of the corporation or the receiver or trustS® empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g afidress, with g other like empgyered. ‘
SIGNATURE: __</¢CCtY, D900 F3072458 70

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI}/-/ Date Daytme Phona #

AN

) 5 ik
FSAT 1 AALH T UL LM

CR2E034 (9/99)



