2024 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P 000008 7% 439

1. Enlity Name

The L—Oij }qu Connectio

N of Tallahasse<€, Tnc,

Principal Place of Business

103 Chamblis Rd
Havana ,FL 32310

Mailing Address

PO Box 3207
Tallahassee, FL 32315

2, Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
0l FEB 28 PHI2: 29

SECRETART-OF.STATE
TAELAHASSEE SFLGRIDA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-30L529). Not Applicable
Zip Country Zip Country " ) $8.75 Additional
us 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Eeeilencon

Richard ® 30539

300} Morktowon Dr
Tal/ajraése(,FL 21312

N
™ Lee Hlenson

Street Address (P.O. Box Number is Not Acceptable)

103 Chambis

&

City qu/q NG

FL

Zip Code

2>3i2-

8. The above named entity submits

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{

Signalura, typed or printed name of registered agenl and uﬂ?ﬁ'applrcabfs.

{NOTE: Registered Agent signature raquired when reinglating)

2/'1—“'[ }2,00
N v DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and efects to do so.

- TFILE NOWII! FEE IS $150.00°
- After MAY 1, 2001 Fee will'be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] O \. M"ake'Chg.g;k Pajahle tgrﬂe.pg'r'tmant. Qfsmte .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ChieF Fanan okl Oicer: 1 Delete TLE O] Change [ Addition
NAME NAME SDDDGGBDB 1?5""‘—n_ Eo

l_ee Alen Son, "G’ 7 og

STREET ADDAESS bl Ra STREET ADGRESS —|:i3.-".' 601011 15"‘“01_@:- .
ovsrze | VOB Chambls Uavane F 223 12| om-srav Coekx]S0. 00 *ew#]50.00 .
TME (R:\U( Loawvence 1 Delete TITLE O change [ Addtion
HAMEE Checd Oper dul«‘ws olfced NAME
STREET ADDRESS 9237 i ;\ l STREET ADDRESS
CITY-S1-2IP e Di< " Tall ha s5ee P2 3230g] omv-stae
TILE Ches G’“’CUH\J( 0‘4&3( elete TALE [ Change [ Addition
NAME Richard T 0§55 NAME
STREET ADDRESS |326)  \f oy K A-O Lén Dr STREET ADDRESS
UN-ST2P | T M ahosser FE 3232 CITY-§T-2P
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-T-7IP
TLE [J Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE - e [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS :
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not 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 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 repart 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.

SIG NATU RE: %pre; OR PRINTEI

’2,/ l&éo» / F50- 559527

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

CR2E034711/00)



