4127

- 2691 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000040220

1. Entity Name

CONNECTIONAMERICA.COM, INC.

Principal Place of Business

950 8. CONGRESS AVE.. SUITE 4
" '|DELRAY BCH FL 33445

Mailing Address

9% 5. CONGRESS AVE. SUITL: 4
DELRAY BCH FL 33445

2. Principal Place of Business

3. Mailing Address

NN

I

FILED

I

G

CARPENTER, BRANS =~~~

Suite, Apt. #, stc. Suile, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(95-0‘3\0\ g% ‘Z—Lp Nat Applicabie
Zip . Count i Coul i
? ountry Zp ey 5. Certiicate of Staws Desved  [1  38-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.0O. Box Number is Not Acceptable}

2609 NW 40TH ST.
BOCA RATON FL 33434
City i;;: l Zip Code
8. The above named entity submits this statement for the purpose of changing its re istered office or regislered agent, of bath, in the State of Florida,
SIGNATURE
Signature, fyped o printed name of registered agant and tille if applicanie. {NQTE: F »gaiated Agunl 1ignuturc «oquirtd when rainstaing) SATE
4. This corporalion is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and toers 10 00 50 Afler MAY 1, 2001 Fee will be $550.00 - Clect paign Financing $5.00 vay Be
I ust Fund Contributior. Added 10 Faes
{See criteria on back) Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VDS 3 Delete TiLE O trange ) Addition
NAME CARPENTER, BRIAN S NAME
sTREeT a00Ress | 2699 NW 40TH ST. SIREET ADDRESS
CiTy-ST-z0 BOCA RATON FL 33434 CITY-ST-29
ME viD J Delele TIE Ol change ([ Addition
NAME LANDERMAN, NORMAN D RAME
streeT AnDRESS | 3714-A SAVOY LN. STREET ASDRESS
om-s-ze | W. PALM BCH FL 33417 cit-s7-2¢
TTLE” O pelete ITLE O crange {1 Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
arv.erIe . L e - - Y-ST-Ie _——— _
WILE 3 Delete TLE [JChange [ Additior.
NAME KAME
STREET ADDRESS STREET ADDRESS
GITV-5T-7P CITe-ST-. 2P
HiLE 3 Delete TITLE [ Crange  [] Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-7IP CITY-$t-2P
TInLE [1 petete TITLE I change [ Additior:
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S5T-21P

13. | hereby certify that the information supplied with 1his filing does not quakify for
indicaled on this report or supplemental report is true and accurate and that m ; signa
of the corporalion or the receiver or lrustee smpowered 10 execute (NS repoit i s requt
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:

174

ha exernption stated in Section 119.07(3)(1), Florida Statutes. | urther certily that tha information
ture shall have the same legal effect 2s il made under oath: that | am an officer or director
1ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ A DIRECTOR Oxe

Cuytine Pronc &

May 24, 2001 8:00 am
Secretary of State

04-27-2001 90251 023 ***150.00

GR2E034 (10/00)



