2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000039667

VORTALCONNECT.COM, INC.

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90020 018 ***150.00

Principal Place ot Business

Mailing Address

i .

EA RD. 502 MJHEA RD.
BELLEAIR ™ 33757 BELLEAIRFL 33757
2. Principal Plgce of Business 3. Mailing Addte
229 }oewo&b IRAC & 299 d,’Doé wood TrAcL

0% o N
T

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Clty & Stat City & Sta 4. FEI Number Applied For
j’FA E-Bo R FL FALM }"TA R BO ’t- FL APPLIED FOH Not Applicable
3 ‘ﬁb 6 q Cmi:i?s A -Z—;@g q Couniry 5 Certificate of Status Desired O gg'gfq 3?:;“”3'
6. Name and-Address of Current Registered Agent 7. ‘Name and’Address of New Registered Agent
Name ¢
MCAVOY, JOHN —_wJOHN S. MEAvoy
reet Address (P.O. Box Number is Not Ac ptable) b
EA RD. 254 EAGLES (RpssiNg DRIVE

BELLEAIR 757

FL

“CLLARWATER.

iz

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

Torw S AN Avor/

///a/o 2

SIGNATURE %" %(

Sign

ure. typed or printed name cf rag\slsrad;gairand titla if applicable.

(NOTE: Registersd Ageni signature requlra/hen reinstating} l DATE

9, This corMon is sligible to satisty its Inta&rgd!le

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects 1o do so.
| Make Check Payable to Department of State

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peiete TITLE Town S, M O change [ Additicn
NAME MCAVOY, JOHN S NAME o M aY

STREET ADDRESS | S62-ALTHEA-ROAD— STREET ADDRESS 23547 EA (-"Lé'—" ROSSING ) RIVE
orv-s-2° | BEHEEAIRFL-33758 CITY-ST-2IP CLLARLIATER. FL 33%1

TITLE D [ Deiete TILE [J Change [ Addition
NAME SANDBERG, JOHN NAME

streeT aooress | 1008 STONEHEDGE ROAD STREET ADDRESS

CITY-ST-2IP SAINT CHARLES IL 60174 CITY-ST-2IP

TILE D .. . [ elete TITLE [ Change  [J Addition
NAME ROUSH, JOHN NAME

STREET ADDRESS | 288 DOGWOOD TRACE STREET ADDRESS

GITY-ST-2IP PALM HARBOR FL 34689 CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE O Delete AITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deleta TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ilke empowered.
SIGNATURE: //EZCM Diant SIS M Ave VA vE //a/ﬂz ?ZJ'/?%’ -0 F04-

?GNA‘I'UFIE ARD TYPED OR PRINTED NAIﬁ,ﬂEﬁiGNING QFFICER QR DIRECTOR \me Phone #

[P V1 1 V)

CR2E034 (9/01)



