2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

- P01000004020

Feb 21,2002 8:00 am
Secretary of State

i

O FIANS

of the corporation or the receiver or tiufles

: -
SIGNATURE: ~~{&Z#

indicated on this report ar supplemental report is true an

powered,

-7 6 -0z _\,YEZ._-;‘J.‘?(:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$xeeute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Yod¥

sm;mr{ns }ND TYPED OR Pnlnmib NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity Name E
CONNECTOR INCT 02-21-2002 90121 025 ***150.00 -
Principal Place of Business Mailing Address
1405 MAURY RD. 1405 MAURY RD.
ORLANDO FL 32004 — — ORLANDO FL 32804 - . -
2. Principal Place of Business 3. Mailing Address H“""l l“ Ilm "l" ||I|“IM Ilm III“““' |l|N““| m“““ ‘“l
— _ P . TR —— e 4,!"'-':“‘ -
Suite, Apt. #, etc. -« Ly ~ Suite, Apt. #, ete. b DO NOT WRITE IN THIS SPACE
City & State City & Stalé 4. FEi Number 4 Applied For
. ) c_—'('_?‘ } 9 //?7/- Not Applicable
i Count Zi ntr L it
P & P Country 5. Certificate of Status Desired | $8'75 Addltlonal
. - - - ' Fee Required
*6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ” Name
BA .
GLEY’ JAMES T Street Address (P.O. Box Number is Not Acceptabie)
1405 MAURY RD. -
ORLANDO FL 32804 - T, -
' City : Zip Code
\ r s s . FL
,&_The,abt‘.v_\'e_fnam‘qad entity submits this staternent for.the purpose.of changing its registere_dfd;f_i_ce/or_ registered agent, or_both, in fhg‘ététe of Eio_ritia_. e .
K = N . ) - P
-
SIGNATURE _ =
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registergd Agent signature required when reinstating} DATE
s F g . oy
e G sy IS Intanaib ! ) . ) .. e
9 :Th|s f:prporan?'f‘_'?ehglble to satisfy its Intangibie Fll.LE NOW!!! FEE IS. $150.00 10. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
"(See criteria on back) O Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE {1 change [ Addition §
NAME BAGLEY, JAMES T NAME &
sTreer ac0resS | 1406 MAURY RD. STREET ADDRESS §
CITY-§T-2IP ORLANDO FL 32804 CITY-ST-21P <. a - .- Y
TILE // 1 Delete TE R O Change [ Addition | &
NAME s NAME
STREETADDRESS | B — ). STREET AGDRESS o
CITY - 57-21P CITY-S7- 2P T -
TITLE [ Delete TITLE O Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS '
N . i | -
CITy-§7-2P% TR X -§ cmy-sT-2p
—
TITLE B [ Delete TILE . Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CIW‘S]'-ZIP “ \ L
WHE e etde e T (] celere. - _J ™ , e N T Ocrenge [ Addition
I e : I ST S Sl ’:Q‘M AN m i -
MNAME NAME e Ty TS .
STREET ADDRESS |~ STREET ADDRESS ' i
CITY-ST-21P CITY-$T-2P
TLE [ Delete THLE O Change [ Addition 'a'
NAME - NAME
STREET ADDRESS STHEET ADDRESS -n
CITY-ST-21° B N - § ovesTarp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the intormation



