il
I

FILED

o
2002 UNIFORM BUSINESS REPORT {(UBR) 2
Apr 10,2002 8:00 am &
n
DOCUMENT #  K09109 ecretary of State
1. Entity Name ]<,
CONNECTOR CONSULTING & DESIGN SERVICES, INC. 04-10-2002 90655 011 ***158.75
Principal Place of Business Mailing Address
750 PEBBLE BEACH AVE 750 PEBBLE BEACH AVE
PALM BAY FL 32905 PALM BAY FL 32905
Principal Place of Business 3. Mailing Address “II I" II“” “ ,
8024 KiAWAH TRACE 8024 KinLuAaH TeACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
PO L.U ‘E F'L Fb S-T- \—UC \ C FL_ 65‘0038725 Not Applicable
Country Country i ; $8.75 Additional
2hoge | “Oen |ZAope | Oha |5 cuscosmsoe @ ST
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CGEARY. PETER (NcGeney, PETER G.
M Y‘ PETER G. Stre Addressg.o. ﬁNumber is I\:&A\iieptabre
750 PEBBLE BEACH AVENUE : %OZ ALY TenCE
PALM BAY FL 32905
[
City o Code
| PoetT ST. LociE, FL [E5%e ¢
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Aganit signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FE'E(.IS $150.00 . N )
Tax filing requirement and elects to do so: After May 1, 2002 Fee will be $550.00 B e o oaneng fiﬂzo";‘:i‘éfe
{See criteria on back) d Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [l Change  [J Addition § )
NAME MCGEARY, PETER G. NAME m X EARY, PETER &G. &
STREET ADDRESS | 750 PEBBLE BEACH AVENUE STREETADDRESS | b=t 2 (Y uuﬁ\-\ TeaceE 2
omv-s-2° | PALM BAY FL oSt | BT ST. LUCIE . FL. 34986 &
TITLE O Delete THLE [l Change [ Addition E:J
NAME MAME
STREFT ADDRESS STREET ADDRESS
L) P S S SR | N L1l <L O O
TITLE 3 Delete TILE [dchange [ Addnlmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TI1LE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [J Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S3T-2IP

13. | hereby certify that the 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 repert 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 direclor
of the corporation or the receiver or trustee empowered 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 attacl with an address, with al] other like empowered.
SIGNATURE: Dyl

:-'n =
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . qﬁay!xmﬁ Phone # - T

SED _4-4-o02 T123460-4999 +




