2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # FURE ., Jun 04, 2001 8:00 am
t- Ently Nam L3572 v Secretary of State

(‘,QQQU( QQI’V\PU[YU Cannect ivns, INC. 06-04-2001 90004 019 ***150.00

Principal Placi: of Business Mailing Address

3107 N. Davis fuwy. 3107 N.D'i\m’s Hy |
p&fs"“{”l& (L 30503 ﬁ%%ﬁ-u«uﬁ [ 33503 E0070831

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO MOT WRITE IN THIS SPACE
City & Stale: City & State 4, FE! Numker Applied For
A4-29719A4 (0 °Y Not Applicable
zi Count Zi Count - - it
i eunity P ountry 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar e

TQ& ‘ﬁs ) v A L( R \ Strect Address (P.O. Eox Number is Not Acceptable)

3107 N. Dpavis Hwy

PeNshcL 3] P ‘3&%3 City FL | ZeCoe

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Floriga.

-
SIGNATURE
signature, typed or printed name of regislered agent and ttle il applicable. (NOT  Regsierec Agent sinalure required when reinstatng) DATE
. - . . . A . [] Ilé.aw X ¥ “
9. ;hlsf-?orpo ation s e\‘\gm{: t‘o stat\sisiydlts Intangible ﬂ_Fl!_..EYNO'J:J K EEE lS.. 53‘50.0% o0 | 10. Election Campaign Financing $5.00 woy Be
ax filing requirement and elects 16 o s0. -, After MAY 1, 20 h Fee will be $550.00 5 Trust Fund Contribution. [0  Addedto Fees

(See critaria on pack) | .-Make Check Paya|t Ig;t}g_;l?epar_tn"l pht of State |
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE ] Gelete TITLE {Jchange [ Addition
WAME . - NAME
STREET ADDRESS Vﬁ[ i T()b 1GS STREET ADDRESS

CITY-5T-2P 1!0’1 N- DAViS Hwy CITY-ST-2IP
v A bl 2ep3 —
fITLE r [ Changg  [rAddition

e O et e Y JAYNE whep

STREET ARDRESS é{gﬁ; %?LS‘EE en STREET ADDRESS 6' L",&Q M . S H‘ORE A f
GITy-ST-21P -

[ change [ Addition

Gacan e 32507 peiiRLsL A PL 38y
IMLE

S e S I AR HARRICA
giﬁEEEiADDHESS a.rﬂét ngt.‘;&f‘;éfﬂ NA S?REEETADDHESS 5 %glgg pmw@ﬁﬁﬂf\m{

Cry-st-2p AN A ES 32520 A Pencecs b el 33{3“ =

nILE {7 Delete 1TLE : [ Change Addition
w  |Teareh Hemeicic, e | T Shean  HARAICE

STREET ADDRESS ‘J—“_Ha PEBBLE ( peeK OR. STREET ADDRESS 4146 %bleﬁf@” P

ost-ze pENSALI.A _ FL. 32534 crry-st-zp fosrstnln PO HASTE

THLE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CHTY-ST-2IP

mTLE [ oetete TITLE ] Change [T Addition
NAME HAME

STREET ADORESS STREET ACDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thatr y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this reporl 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, vr on an attacrvm with an address, with all other like empowered :

SIGNATURE: al}\\{blﬂlb YA opas 5’«)«3’0\ 856 Wy 94|

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « R DIRECTOR Date Daytime Phone #

CRZE034 {11/00)



