2001 I!.INIFORM BUSINESS REPCRT {UBR) FILED

| .
DOCUMENT # P00000098732 Mar 16, 2001 8:00 am
1. Enty Kame_| Secretary of State

CONNECTED LIVING, INC.
03-16-2001 90028 043 ***150.00
Principal Place ofiBusiness Mailing Address
1171 CHEROKEE AVE 1171 CHEROKEE AVE
LEHIGH FL 33936 LEHIGH Ft 33836
s TR s v RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ’ Applied For
fq s- oy gSke Not Applicablo
i Z'E - ﬁ_A_:__ L _P?u:‘_iz - . Z”Lp oL e C_S_u_r:vf _ 75.___C§k3_rti_kﬂcale of Status Desired O ?g’giﬁ?:éﬁona‘_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY STE 300 Street Address (P.O, Box Number is Not Acceptable)
FT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Sig?alure. typed or printed name of registered agerit and title if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
1
i ion is eliai . ‘ m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 80
Tax filing reqywrement and elects 16 do sc. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
- {See criteria on back]) O Make Check Payable to Depariment of State

11. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

U . .
TITLE d . [ pelete TITLE [ Change 3 Addition
NAME BLAIS, DOUGLAS E NAME
sweeer aovmess | 1171 CHEROKEE AVE STREET ADDRESS
CITY-5T-2P LEHIGH FL 33936 CITY-ST-2IP

O g -
TITLE 4 O velete TITLE []Change [ Addition
e WILLIAMS, JANET L o
street aoress | 11171 CHEROKEE AVE STREET ADDRESS
arv-sze | LEHIGH FL 33936 CITY-ST. 2P
TITLE | [ Dejete e [ Change [ Addition
NAME-~ ! P - - B -l NAME R L — T — -— -
STREFT ADORESS | | STREET ADDRESS
CITY-ST- 7P | CITY -ST-2IP
TME | T Detete TIME [lchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIp i CITY-5T-2IP
TITLE [ pelete THLE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 3 Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 directer
of the corpaoration or the receiver or trustec empowered to execute this report as required by Chapler 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

mpowere:
| - e S g
S|GNAT1{RE;;__%§AM-&,;_ Sec e 344 -0\ Qyt-3A-8e 20

AND TYPED OR PRINTED NAME OF GFFICER OR DIRECTOR \ Dale Daytma Phone #

USSG151

CR2ED34 {10/00)



