2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # PQ0000113055 Secretary of State
1. Entity Name 01-23-2003 90157 (32 ***150.00
CONNEXIONS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2041 DUNSFQRD DRIVE 2041 DUNSFORD DRIVE
ORLANDQ FL 32808 QRLANDO FL 32808
n N 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES )
City & State City & State 4, FEI Number Applied For
65-1060661 . Not Applicable
g ip Country Zip Counry 5 Cemﬁcate of Status Deswed O $8 75 Additional
_ .. . . i e - - . D T - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

COLLINGWOOD-ROWE, ANN .
2041 DUNSFORD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808
City [ . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regigr, d agen ,in the State of Florida. | am familiar with, and accept
the obligations of registered agent. I 8{
sonsrore — NN COUTNGOD - KOWE [ _— 111803
Signatura, typed or prinlad name of registered agent and tite it applicable (NOTE: Registered Agent signature re .red when remstal DATE
FILE Nowma ';EE 1S TSG.Gg 00 8. Flection Campaign Financing $5.00 may Be
After M_ay 1, 2003 Fee will be $550. Trust Fund Contribution. [N Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD O elste THLE [ Change [ Additicn
NAME COLLINGWOOD-ROWE, ANN NAME '
streer aooress | 2041 DUNSFORD DRIVE STREET ADDRESS
orv-st-zp | ORLANDO FL 32808 ~ £y- 5T-2P
TITLE O pelete TITLE . - [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e - - = Tt - [ pelete -0 TME -~ o} - o e b ez wmgene = - - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (7] Detete TITLE ) [ Change  [J Addition
NAME ’ - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE . O Delete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P A /7 CITY-ST-2IF ,

12, | hereby cerlify that the information suppjed with Jhig filing doegAot quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementayreporfigftriie and agalirate ang that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
‘Iaiute thif report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

er like emplwered. .

SIGNATURE: _ SIGNAFIRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



