2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H39288
e / Aug 10, 2000 8:00 am
THE CONNECTION, A TELEMARKETING COMPANY Secretary of State
08-10-2000 90009 017 ***550.00
Principa! Place of Business Mailing Address
677 GEORGE KING BLVD.. STE 109 677 GEORGE KING BLVD.. STE 109
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
RUvi euviv
e SR AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2540866 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Gesira __‘_:__ge%_;’zﬁcgtlonal_ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name [
BROOKS, KIRBY V., JR. Joha L. Kicast

677 GEORGE KING BLVD., STE. 109 R S e sl VI = T (Y-
CAPE CANAVERAL FL 32920 t o A A
City Zip Code
Qooe Caanavergl. FL 2 AL

* B, The above namgy entity submits t'ras%em { forfthe purpose of changing its registerad office or registered agent, or both, in the S1ate of Florida,
SIGNATURE b CL ;“ — 7/3\7?!&
TE

S| a ra, typad or printad name of registered agent and tile il applicable. {NOTE: Registered Agent signature required when reinstating)
T
9. This corpofalfon is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 : . N
Tax filing rpduirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:Eg lgzn%aénop::lr?bnu;:nanclng ig,‘gqoh}l?;sea
(See criteria on back) a1 Make Check Payable to Department of State '
11, QFFICERS AND DIHECTOHS I 12. ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B’Delete TITLE [1Change [ Addition
NAME BROOKS, KIRBY V., JR. HAME
streeT apDRESs | 677 GEQRGE KING BLVD. STREET ADDRESS
CITY-S5T-2IP CAPE CANAVERAL FL CITY-ST-ZIP
TLE v [ Delets TLE [ Change [ Addition
NAME ORENSTEIN, MORTON B. NAME
steet apokess | 677 GEORGE KING BLVD. STREET ADDRESS
_om-st-ze | _CAPE CANAVERALFL - Qo o
TITLE ST . [ Delete TITLE [ Change  [J Addition
NAME MACDONALD, GEORGE NAME
street Aoress | 677 GEORGE KIND BLVD. STHEET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-§T-21P
TIFLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-ST-21P
TINLE 7 pelete THLE (J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE 0] oelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this f|||r13 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 repert is true an

geeurate 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 tha receiver or trustee empghwergg tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent an adares:

7/%[00 32/-199 1650

Data

Daytime Phona #

CR2E034 (5/00)



