2000 UNIFORM BUSINESS REPORT NBR) “ FILED
DOCUMENT# NG F0003079 Apr 27, 2000 8:00 am

1. Entity Name

Fa: th Connection OuTY each, NI ecretary of State

04-27-2000 90030 039 ****6] 25

Principal Place of Business (L Maiting Address

144 S - Busch 8]0 Lo« PoxlTe L/iS
_f,v'f /f‘t,( 2L/ 7:/14/ Y, 7‘/, 36?25((35

2. Principal Place of Business .| 3. Mailing Address 2 0 1 6 2
Suite, Apt. #, etc. | Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE Number ] Applied For
? — 3 L/‘ U.- 42 S) 2 Not Applicable
Z‘ f 1 Y e
P Country )/ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addl’ass of Current Registered Agent 7. Name and Address of New Registared Agent

fobest #. Colienl
A9LF Buscs; Cakp W2y 72

TZ/}'//{ /(/ ;g p/y City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the state of Flarida.

SIGNATURE -
Slignature, typed or printed name of registered agent and utls || applicable. (NOTE. Registered Agent signature reguired when reinstaling) DATE
l9. Election Campaign Financing $5.00‘ May Be
Trust Fund Contribution. O Added to Fees
1. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tine OeT : (] Dekete T , OJ Change [ Addition
NAME wie {L‘C ’ NAME
STREET ADDRESS / o 6 Lryo Y23y STREET ADDRESS
CImY-ST-7IP QF— ) =/ 2 2 M CITY-ST-2IP
TITLE O Delete ME [J Change  [J Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [] Change C] Addlllon
NAME T - HAME o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE : ) 7 Detete TME ‘ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-§T-2IP
TILE [ pelete TITLE - {7 change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE [ pelete TILE ] Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS:
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does oot qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true!e and that my signatu have the same legal effect as if made under oath; that | am an officer or director
oth

of the corporation ar the receiver or trustee empowered je'exeodle this report as ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with g

SIGNATURFE AND T!ng—OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Davytrng Phone #

SIGNATURE:

e — | Street Address (P.O, Box-Number.is Not Acceptable) e —

CR2E037 (8/99)



