2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # M19971 MSay l(t), 200(% gtO? am
 Enty Name ecretary of State

THE CORVETTE CONNECTION, INC. 051 02000 0T 0 048 21 50,00
nncipal Dace of Business Mailing Address
=21 SW. 18T WAY 1533 SW. 15T WAY
___ BCH. FL 33441 DEERFIELD BCH. FL 334416777 ..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-25?4912 Net Applicable

Zip . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. ' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = T =TT -Name T T T et Tres et e el TR e - o
BEW REGISTERED AGENT CORPORATION Street Address (P.O. Box Nurnl;er is Not Acceptable)
2300 CORPORATE BLVD., N.W.
SUITE 137
BOCA RATON FL 33431 City FL [ ZpCote

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

I

Signature, iyped or printed hams of registered agent and title If applicable. (NOTE. Registered Agent signature required whan rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :
. 10. Election Campaign Financin
Tax filing requirement and elects ta da so. Ater MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbulion. Q O %t?t;giotoMinsB ¢
(See criteria on back) O Make Check Payable to Department of State

ii. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

cvr O elete e - [JChange [ Addition
- MANSOLILL, GERARD K . NAME

cavzoms | 1533 SW. 18T WAY STREET ADDRESS
g v DEERFIELD BEACH FL 33441 CITY-5T-2°

PS O Delete e [ Change [ Addition
B MANSOLILL, DENNIS P NAME

ChoL ANMMELG 1533 S_w_ 1ST WAY STREET ADDRESS
s2° | DEERFIELD BEACH FL 33441 o

- - O Delete e~ fAMLE= = e |, e e e e [] Change [ Addition

T NAME

STREET ADDRESS

CITY-ST-ZIP

[J oelete TITLE ’ "] Change [ Addition
. NAME

: STREET ADDRESS
§T-ap CITY-ST-2IP
[ Delete TmE (] Change ] Addition
NAME

Y STREET ADDRESS
er 2P CITy-ST1-2IP
[ oslete TITLE [ change 3 Addition
- NAME

PTRPTTIN STREET ADCRESS
TP CITY-§T- P

13. | hereby certify that the informatj i ith this filing does not qualiyTor the mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that Tgnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpori i e empowered 10 exe i fl as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Blogk 12 if

dress, with all oth owerad -
SIGNATORE - s/ 27/ éﬂ()%%/
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4 Do . Daytime Phane ¥

CR2E034 (9/99)




