2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 190281 May 07, 2000 8:00 am
THE RAY CONNELL CORPORATION Secretary of State
e K R 05-07-2000 90008 041 ***150.00
Principal Place of Business Mailing Address
10809 DEARDEN CIR. 10809 DEARDEN CIR.
ORLANDC FL 32817 CORLANDO FL 32817-3892
us us
F s IR RRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3021469 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
- ] ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - Name - N - - .- o
CONNELL’ MANNIE R., Il Street Address (P.O. Box Number is Not Acceptable)
10809 DEARDEN CIR.

ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and bl It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s e aantn " | por MaY 12000 Foe il beSssap | O EcionCamsonfnancing | $5.00 way e
S i-e b ‘ ’ . Trust Fund Contribution. 0 Added to Faes
- ¥(3eetriterla on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS O Delete mE Ol Change [ Addition
NAME CONNELL, MANNIE R., It NAME
STREET AODRESS-| 10809 DEARDEN-CIR.: - STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE 1] 71 Delete TIMLE ) [Ichange [ Addition
NAME MACGREGOR, SCOTT NAME
streeT anoress | 718 MENDOZA DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-51-7P
TLE v 1 Delete TITLE O] Change [ Addition
HAME WHITE, SHANE NAME
STREET ADDRESS | 4942 W WAY DR == STREET ADDRESS- - - -
CITY-ST-2IF APOPKA FL 32712 CITY-ST-2IP
TILE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec, or on an attachment with an addrass, with all other like empowered.
. MANNIE OONNELL 407-443-5821
ZIERNT A L i
SIGNATURE: £ - 23 1-vo

i
5
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOF Date Daytime Phans #

CR2E034 (9/99)



