|

FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P0O0000003240 ecretary of St
1. Entity Name 04-28-2003 91378 005 ***150.00
CODING CONNECTIONS, INC.
Principal Place of Business Mailing Address
17201 PLEASURE RD 17201 PLEASURE RD
CAPE CORAL FL 33909 CAPE CORAL FL 33909
R E— R AR ARG
Suite, Apl. #, elo. Suite, Apt. #, etc. : \E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65&73134 Nol Appticable
Zip Country ap Country 5. Certificate of Status Desired | 'Eg'gsqtﬁid;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A e —

- ~SKIPPER; SHERI K— =

‘zon Pleos e pd Street Address (PO, Box NumGar 16 Nol ACCeplabla) = e~
FHI-SEAETH-AVE :

CAPECORALFLWSSQQQ

City FL Zip Cede

B. Th& above named entity subknits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstaling) DATE

e sz F £ '5- i ﬁé& EE ) - | et et — e s e e W ‘_'_: -.::.%‘i_r,—_; . ‘— - o

= ILE-NQWILL:. FEE IS S 9. Election Campaign Financing $5.00 May Be -
. -After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TME PVST [ Delete TINE . Clchange 3 Additien

mue [SKIPPER, SHERIK - \ ' eJ NAME

STREET ADDRESS PH%—SE—EFH&VE 1\ 2ot Plecsure STREET ADDRESS

crv-st-zp {CAPE CORAL FL-33964- T ARQ0q OITY-ST-2IP

TImE [ Delete TILE [ change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-z2p. |- R | CIFY-ST-ZP R . . i} . s

WILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) I STREET ADDRESS

CITY-ST-21P ) CiTY-5T-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

TITLE [ oelete - TITLE {J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, ofr on an attachment with'an'address, with all other like empowered.

SIGNATURE: OWUIRED | L (4fm3

“BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dau

Daytima Phone #

AT ColBivl

CR2E034 (10/02)



