/2001 UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # PO0000107977 : STCRETARY OF STATE
it . : . TALLAHASSEE, FLORIDA
CONNEXTIONS.NET, INC. : O1JUNIS PH I: 13
Principal Place of Business Mailing Address
3600 ECOMMERCE PLACE 3600 ECOMMERCE PLACE
ORLANDO FL 32808 CRLANDO FL 32808 111D l:] |—| 4 ._ZI_ .q_ 53 :E: E] 1 R 3
~06/2801 --01028~-022
T
2. Frincipal Place of Business 3. Mailing Address “Il""’ m "'" || mnn t[“ mn M|mm1 l"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4.%Lgmbi%g / / Applied For
. - ’ ’ 1 MNot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gg.gfqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@%M—Nﬁv ceray. W HARRIS & ROBINSOY RA
WTE ' ST, #1400 . Streg Addres?(lF%on Nﬁﬁsgot%r

ORLANDO FL 32801 SWTE 1900

BRLANDO FL |395801

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.

R Byd £ ructll, 7 S HES

SIGNAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

Signature, tﬁad ofyﬁfed name of registered agent and title if applicable. (NOTE: Registerad Agent signature rgqulred when reinstating) DATE
Thlsfﬁprporallt?n is elltglb\gz th> se:t;stfycl;s Intangible FI:.’IEA‘:I?\QI{:‘!" FFEE IS.“$;e50.50500 o 10. Election Campaign Financing $5.00 May Be
ax Wing requirement and S1ects 1o do 5o. Atter ! e wi $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) ) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
A (i(13 B/ [ Delete TILE CD Wge (7 Addition
wve  “|LEFORT, ROBERT J JR NAME
STREET ADDRESS | 3608-ECOMMERCEPLACE—— smeraooness | FG00  NE STINNAKER PONT RD
oTY-ST-2P | OB ANDO-FL-32606—— avsee | STUART, FL 34996
TITLE ’,97 O Delete TILE D [®Change [ Addition
NAME KOLBEINS, LAURE G NAVE
STREET ADDRESS | 3600-ECOMMEREE-PLACE— sweeraomess | {1 SOUTH COSceoL&d AVE / SUITE D)
TVSIE | OREANDG-FL-32808 av-srze | @ IQLFHU‘D'D FL 3280/ yd
it 1 Delete TILE Clchange [ Affiion
NAME NAME K‘A—g/} Bov, PETER
STREET ADDRESS STREET ADDRESS | 27 12 BAY RIDGE BLVvD ‘
CITY-ST-2P - CITY-ST-2IP ORLANDO , FL R28%/9 s
TILE O Delete ms S Ol Crange  (Ep@dtion
NAME NAME I'{'OH NS, WILLIAAA
STREET ADDRESS STREET ADDRESS LA’KE PARK. "TRA/I -
CTY-§7-2IP . CITY-ST-2P @ VIEDO, =i 327é5“
TILE : 3 Delete TITLE " ' [ Change  {J Acditicn
NAME NAME g . T T =
T , 1o g4 9= ] — =
STREFT#ADDRESS STREET ADDRESS 528401 1023112 1
CY-5T-2P CITY-ST-2IP e t-R b sl
TILE [ Datete TITLE ST DOlchange L Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS SP
T-2IP . CITY-ST-2IP
hereby certify that the information stjpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an att dress, with all other like empowered.
SIGNATURE: . LAUR = /{'OLBE//US’ 5/0’/@9! 407—926—2400

0000991

CR2E034 (10/00}



