FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90136 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000107977

1. Entity Name

CONNEXTIONS.NET, INC.

Principal Place of Business
3600 ECOMMERCE PLACE

ORLANDO FL 32808

Malling Address
3600 ECOMMERCE PLACE
ORLANDO FL 32808

AR S

[J CHECK HERE {F MAKING CHANGES

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suile, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—368441 1 Not Applicable
z : Country Zp Country 5. Certificate of Status Desired l f(g';;jq tﬁ?:ciltional
= _6.z:Name and:Address of Current Registered Agent __— -~ [ .. _ - __-7.-Nemeand Address.of New Registered Agen. .
Name
MARSHALL" BYRD F JR Street Address {P.0. Box Number is Nc.>t Acceptabla)
GRAY, HARRIS & ROBINSON, P.A, B i
301 EAST PINE STREET., STE 1400
ORLANDO FL 32801 : o FL 705

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!Y FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE ch [ Detete TITLE [l Change [ Addition
NAME LEFORT, ROBERT J JR NAME '
staeeT noress | 4500 N.E. SPINNAKER POINT RD STREET ADDRESS
crv-st-zp | STUART FL 34996 CITY-ST-2P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME KOLBEINS, LAURIE G NAME
steet anoress | 1110 EDWARDS LANE STREET ADDRESS
CITY-§T-7P ORLANDO FL 32804 CITY-ST-2IP
HE T [P = T e E = T —[1 Thangs™ [ Adition ™|
NAME KASABOV, PETER NAME
sTreeT anoress | 8712 BAY RIDGE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TIMLE SD O Delete TILE O change [ Addition
NAME HOHNS, WILLIAM A NAME
steeeT anoress | 398 LAKEPARK TRAIL STREET ADCRESS
crv-s-ze | QVIEDO FL 32765 CTY-ST-2p
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE =" 1 pelete TIMLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jristee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attach dgess, with all other like empowered.

(ClLtzims AurEkKoeBENS , TREASURER

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Yalng 407-92% 240

Daytime Phone #

SIGNATURE:

[ EY VRV

e

CR2E034 (10/02)



