2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONNECTION BUSINESS CORP.

DOCUMENT # POO000108113

Principal Place of Business

4409 5. KIRKMAN RD. #105
ORLANDO FL 32811

Mailing Address

4402 §. KIRKMAN RD. #105
ORLANDO FL 32811

2. Principal Place of Business

595 MeTREWEST Bl

3. Malling Address

59510, meTRewess Biuvd

Suite, Apt. #, etc.

+# 109

Suite, Apt. #, etc.

4 Jeq

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90063 023 ***150.00

NI RNV O

DO NOT WRITE IN THIS SPACE

NG

FARINELLI, LUIZ E
4409 S. KIRKMAN RD. #105
ORLANDO FL 32811

City & _State City & Qtate - 4. FElI Number Applied For
&RLANDE. §L SRLANDE . &L 59~ 268 306 3 Not Applicable
° RYARY s WSA “ 278\ Gounty TN A 5. Cerificate of Status Desired [ ?EBE;‘;; e tion!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address (P.

O. Box Mumber is Not Acceptable)

(See criteria on back)

O

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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature recuired when relnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 . N )
" . 10. Election C F
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 eation L-ampaign Fnaneing $5.00 May Be

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PReSIDENT, S;u\ew‘w% turid A et ] Dofete TMLE (] Change [ Addition
HANE Macrel & &L~ Q*\BS‘L - HAME

STREET ADDRESS | 55 L meTRewesT Bl # fof STREET ADDRESS

CITY-ST-71P GRILANGOS . Lo RTRW CITY-ST-2P

TILE Jite -FPreside 8T, TREAgugeR, Diredpy o THTLE (1 Change [} Addition
NAME Luly €duedo f\‘C‘L-\:\'.*\eLL ‘ AV

sTEET oo | G5 5R vweeTRBSIest Gund. 4 e STREET ADDRESS

orr-sT-ZP | eRLAMOS _FL- 32 €W CITY-S1-71p

L [ Delete TITLE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE M Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-71p

TITLE ] Delete TIFLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-£iP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal 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 report 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.

. /’
SICNATURE: &l Fomolo fon. ,;L%f -

04/ 2/ 2001 407 2920068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

° Daw Daylime Phone #

CR2E034 (10/00)



