2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 52728 Jan 30, 2001 8:00 am
1. Entity Name
DEAF CONNECTION, INC Secretary of State
! ' 01-30-2001 90019 045 ***150.00
Principal Place of Business Mailing Address
330 HAWTHORNE LANE 330 HAWTHORNE LANE
VERO BEACH FL 32962 VERO BEACH FL 32962 JUQUVYDL
us _ us
2 PrinCipaI Place of Business 3 Ma”ing Address ”ll‘ll” ,II ||l |! ’ I ‘ || ‘l‘ | | ll I | I I” lll" Ill" “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2813434 Appiied For
) Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; B T T Name T
REPPERT, RUTH HAZEL Street Address (P.O. Box Number is Not Acceptable)
330 HAWTHORNE LANE
VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
i ion is eligi isfy | i m X ‘ . ‘ .
9. 1h|sf9lprporat|9n is ehtglbls tc|1 sills;fy(\jls Intangible At Fl;.ni\f’i?vgem FFEE |..°fH$; 5350500 00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and &lects 1o do so. er , ee Wikl oe : Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TIILE D (O crange 5% Addition
NAME REPPERT, ROBERT M. HAME LINDA A. MCCANE
street Aooress | 330 HAWTHORNE LANE STREETADDRESS | 5552 BOYD STREET
orv-s-2¢ | VERO BEACH FL oS | SPARTANBURG, SC 2 9302
TITLE D O Delete TITLE Ocnange [ Addition
NAME REPPERT, RUTH HAZEL NAME
STREET ADDRESS | 330 HAWTHORNE LANE STREET ADDRESS
CITY- ST-2iP VERO BEACH FL CITY-ST-Z2IP
TILE . (] Delete TITLE O change  [] Acdition |
NAME - - : NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CITY-87-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CIFY-S1-2P
TITLE T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE . 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CHY-8T-ZIP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
Yag/ol  (5h)) 564 -0737
Chie -

SIGNATURE: )

IED?SIGNING OFFICER QR DIRECTOR

JA}'_U;I*E AND ‘II PED‘% P_

CR2E034 {10/00)



