2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10436 FILED
1. Entity Name May 08, 2000 8:00 am
COMMUNITY CONNECTIONS, INC. Secretary of State
. 05-08-2000 90165 001 ***150.00
Frincipal Place of Business Mailing Address
% JOSEPH L. DIAZ % JOSEPH L. DIAZ
2522 WEST KENNEDY BLVD 2522 WEST KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609-3306
T R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2965635 Not Applicable
Zip - == _Goun . — Zip Country 5. Certificate of Status Desired O $8.75 Additional
= ® - - oo T el L T R = T“FeeRequired™= - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSEPH L. Street Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD
TAMPA FL 33609
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.

SIGNATURE
Signature, typed or ponted name of registerad agent and blfe it applicable {NOTE: Registerad Aganit signaturg raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax fillngprequirementgand elects t(fnydo s0. o After MAY 1, 2000 Fee wlll$be $550.00 10. $:Tszltl;rj\n%a(r:n;at:igbrluggl:nC|ng O ﬁg’e%[zoh;g:e

{See criteria on back) O . Make Check Payable to Department o State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE P OJ etets TME Dichange [ Addition | &
HAME MATEIGA, PATRICK R NAME o
STREET ADDRESS | 10905 THERESA ARBOR DR. STREET ADDRESS §
orv-si-zp | TEMPLE TERRACE FL 33617 oy-Sr-2 &
TITLE VP M Delele TITLE [ change [ Addition 8
NAME MANTIEGA, ROLAND M. NAME
sreeT aDoRESS | 3210 E. 7TH AVENUE STAEET ADDRESS
crv-st-z2 | TAMPA FL ) o CITY-SI-2IP o o ~
T W - O Deiete e [ Change [ Addition
HAME SCHMECHEL, LOUISE C HAME
staeeT 0DAEss | 1905 THERESA ARBOR DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33817 CITY-ST-2IP
me ST 1 Delste TITLE [ Change [ Addition
NAME MANTEIGA, ANGELA NAME
stReeT ADDAESS | 10905 THERESA ARBOR DR. STREET ADDRESS
ov-s1-z2p | TEMPLE TERRACE FL 33617 CTY-ST-27
e 7 Delete LE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE P S B C O Delete TITLE [ change  [C] Addition
NAME NAME voage o
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does.not qualify.for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowared 1o 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 with an adriress, with all other like empowered.

SIGNATURE:

S/ s /o F/ 2~ 24F- B2

/£ Date / Daytime Phone #




