2001 UNIFORM BUSINESS REPORT (UBR)} FILED

L]
DOCUMENT # L47576 Apr 26, 2001 8:00 am
‘-_;;;‘W EaI;nI:P ONNECTION OF CENTRAL FLORIDA, INC ecreta : Of State
E ET CONNE .  INC. 04-26-2001 90083 015 ***150.00

Principal Place of Business Wailing Address
316 CLEARLAKE ROAD 316 CLEARLAKE RD
COCOA FL 32922 COCOA FL 32922
us us
e s v A AR

Suite, Apl. #, elc. Suite. At #, cte. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2900450

7ip Country Zip Country 5. Cerlilicate of Status Desirad 7 Ei'g?qgrd:éﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b Name
gggEELhéﬁgB{ﬂKE RD Streel Address (P.OL B Mumber is Nat Acceptable)
COCOA FL 32922 S
Cty | Zic code

8. The above named entity submits this slatement for the purpose af changing its registeraa office or registerad agant. or both, inthe State of Florida

SIGNATURE

Signature, wped o pretad nzme of registeren agent ana e 1 aop cabie ENOTE Peghaenn: Agord s gt ronurs wean anslaing] DA
Q. :T:h\s corporahqn is cligibie to satisfy its Intangiole 10. Election Campaign Financing $5 00 iav Be
Tax liling reguirement and elects to do so. . N Y
' . i Trust Fund Contrioution, (1 Added to Fees
(See criteria on back) iﬁ A
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1M 11
IITLE PTD 7 velets [J Change 7] Aaditin:
NALE FREY, MARTIN
st 0365 | 809 CLEARLAKE RD
CITY-ST-71p COCOQA FL CITv-57-71p
TLE [ veiete LE ) Sranne T Adasien
MAMT MEME
STREED ADDRESS SR
CITY-6T-2IP CILST-7R
T [ Dol T [ Change
NANE NAME
STHEET ADORESS STREE™ ADD=FSS
CITY-5T-7IF CATY-5T-21%
e [ Delete [ Change I—I Jdio i
NARE
STREET ADDRESS STREST ABZRESS
CiTy-ST-717 GiTY-87-71P
TTF [ Deiete Ik Ol crange U] Acditen
NEME Mo Nkt
STRILT ADDRESS o
CITY-5T-2IF i
TITLE [ nelse [T Change
HAME HAME ‘
STREET ADDRESS STREST ANCRESS |
oTy-gT-7Ie cirv-gmnip

13, | heraby certify that the ‘nfarmation supoled with this filing does not guality for lhe cxemption stated in Soction 119.0713)0), Florda Stelutes. | [JF nor cortify that the in"o ’T];
indicated on this report or supplemantal report is true and accuraie and that my signature shal have the same legal effoct as f m urclor cath, thdt I A ar siollly]
of the corporation ar the receiver or trustes empowerad 10 execute this roport as roguired oy Chaoe G607, Fmda Statutes: and (hal my nare ags0ars n Block ‘1‘ or BIW
changed, or on an attachment with an address. with ai other | ke empowered

s

/zZ%/‘ | Wigldt 22 @36{ éwkr

# siGNATURE ANFTYPED D‘r@smzn NAME OF SIGNING OFFICER OR DIRECTOR i) \nr, 2
-

Saylire Prone

CR2E034 (10/00)



