e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 29, 2002 8:00 am|

1. Entity Name 8 32 Secretal ’f Of State
CONNECTED LIVING, INC. 05-29-2002 93589 004 ***150.00
Princinal Place of Businéss'. Mailing Address
1171 CHEROKEE AVE 1171 CHERQKEE AVE
LEHIGH FL 33938 LEHIGH FL 33836 " -
2, Principal Place of Business 3. Mailing Address ”"“"’ |” "m Ilm Ilmllm m“ II"I mll |||“ IIIII ""I"Il ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65’1048566 Not Applicable
L PR e — T CoURtRy . et | e e LTS R ] . __ R N - —_
Zip ountry Zp ountry . Certificate of Stalis Dasiay ~ [ ™=$8:75"Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' WILLAM R Street Address (P.O. Box Number is Not Acceptable}
8191 COLLEGE PARKWAY STE 204
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printed nama of registerad agent and ttle if appiicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Fi -
Tax filing requirement and elects to do so. After Mav 1, 2002 Fee will be $550.00 o Trﬁz:\i:rzag:;L?QUti::”C”"g fdsdgiolohgzise °
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change ] Addition
NAKE BLAIS, DOUGLAS E NAME
STREETADDRESS | 1171 CHEROKEE AVE STREET ADDRESS
CITY-ST-2IP LEHIGH FL 33936 CITY-ST-2IP
TLE D O celete TILE [ Change [ Addition
Have WILLIAMS, JANET L NAvE
STREET ADDRESS 1171 CHEROKEE AVE STREET ADDRESS
~OTY-ST2P< - LEHIGH:FL:33938 = -~ <~ ~oozmesoe e o fOMSTER L
TITLE [ Dekete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ netete TILE [ Change 3 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
. indicated on this report ar supplementa report is trug 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

e zoUIRED SR QU659 R

SIGHNATYRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats

Daytime Fhane #

nv

CR2E034 (9/01)




