2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04327
1., Entity Name
CORPORATE CONNECTION, INC.
UOFEB -8 PHI2: 9y
Principal Place of Business Mailing Address .
SECRETARY (i STATE
#417 E. VIRGINIA 8T.. STE. 1 417 E. VIRGINIA ST.. STE. 1 TA[_U&H,:‘\QQEI‘: =1 OPFDQ
TALLAHASSEE FL 32301-1283 TALLAHASSEE FL 323011279 e DALY
= v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Rt Appiicabie
Zip Gountry Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
: Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP.”AL CONNECTION INC. Street Address {F.O. Box Number is Not Acceptable)
417 E. VIRGINMA ST, STE. 1
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enijty submits this gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

sianatuse LI W‘(J 2 9 -7 - 00

Signatumm‘éfpnmad name of registared agent and titia if applicable. yJTE' Registerad Agent signature required when reinstating) DATE
9. This .c.orporati(.)n is eligible to satisfy its Intangible FILE NOWHI FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TILE [J Change 7 Addition
NAME NEELEY, BARBARA NAME
streer a00resS | 417 E. VIRGINIA ST., #1 STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-5T-2IF
TITLE e O Delete 1IMLE [ Change [ Addition -
e e SO0O00S 13T~
STREET ADORESS STREET ADDRESS =02/16/00--01059--024
CiTy-51-2IP CTY-57-21F **;}:*Bﬂa_ au ,}.***1 SD. Dﬂ
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T- 2P ' \\ \\\
e D Dslete e nange— L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP £ITY - ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute 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 attachment witliZan address?with all other like empowered.

SIGNATURE:

iy A-dy—00 559 22 Y-55770

7 SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Date Qayume Phone #

R staon A i007

CR2E034 (9/39)



