2001 UNIFORM BUSINESS REPORT (\U,éﬂ) FILED

DOCUMENT # PO0000062221 Mar 07, 2001 8:00 am

1. Entity Name
INTELLECT CONNECT CONSULTING, INC. Secretary of State
03-07-2001 90622 035 ***150.00

Principal Place of Business Mailing Address

6412 1/2 HIGHWAY POST OFFICE BOX 2742
RIVERVIEW FL 3 RIVERVIEW FL 33568

A

I

2. Principal Place of Busines: 3. Mailing Address H"“"H"l"
LSO O%P'i‘(t Rood/

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ky 8 Stale City & State 4, FEI Number Applied For
Kféﬂ’l €u) ] F(_/ 5q’5 (QS g)\D ‘_l Not Applicable
. j Yo | Country Zip Country " : $8.75 Additional
. "§%§ @ q-- A—|- m S-A:Lf e e | 8- Certiticate of Status Desired Od Foe, Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT’ LYNN M Street Address (P.O. Box Number is Not Acceptabla)
6412 1/2 HIGHWAY 301 SOUTH
RIVERVIEW FL 33569
City FL Zip Code
SIGNATUM \ & { §\ OI
I %, lyped or printad name of regisiered agent and e it applicabieu {NOTE: Registerad Agent signature reguired when reinstating) DATE l I
. e e . it
9. This corperation is eligible to satisfy its intangible | FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O y
= rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE ! [Jchange [ Addition
NAME SCOTT, CAROLYN NAME
STREET ADDRESS 15105 CARLTON LAKE HOAD STREET ADDRESS e
‘CITY-ST-21P Lﬂﬂi\ FL 33547 CITY-ST-ZIP
TIMLE D KDE"JW TITLE [Jchange [ Addition
NAME C. JEAN GROSE ) NAME
STREET ADDRESS | 5411 WALSTONE COURT STREET ADDRESS
CTY-ST-2IP -TAMPA FL 33624 - . CITY-81-ZP
TITLE D [ pelete e ' [JChange [ Adgition
NAME KNIGHT, LYNN M NAME
STREET ADDRESS 131 50 BOYEn‘E ROAD STREET ADDRESS
orv-stz> | RIVERVIEW FL 33569 cinv-s7-2%
TTLE o 3 Delete THLE [ Change (7] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2P
TITLE [ Delate TITLE [ change [ Additien
NAME ' - NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TIMLE 7 Detete TITLE [d¢hange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemertal repart 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered. (gﬂ) lp71 - q({q’,
SIGNATURE: MW Hesldad 5{"%300/ (42-01Y4>
NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dals Daytime Phone ¥




