T Y

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # - PO1000004020

(UBR)

FILED

Jan 15, 2003 8:00 am
Secretary of State

ROPONIN

o5 x
1. Entity Name «‘f’y 01-15-2003 90297 003 ***150.00 <
CONNECTOR INC. 2
Principal Place of Business Mailing Address prran g e w
1405 MAUR‘{ RD. 1405 MALURY RD. e ‘
ORLANDO FL 32804 ORLANDO FL 32804 ’
2. Principai Place of Business 3. Mailing Address - "
SAME SAwe
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3691376 Not Applicable
i Count i Count itional
Zp ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAGLEY, JAM - -
LEY, JAMES T Street Address (P.O. Box Number is Not Accepiable)
1405 MAURY RD.
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE
Signature, typad or printed name of registared agenl and title # applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
W
m
.. E"‘g N_OW_..:W F-E---E IS$-1~5090- - - —===| ' 9..Election Campaign Financings = -. $5:00 May Be
After May 1, 2003 Fee wilf be $550,00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TLE PSTD [ Delete TIME C)change [ Addition S
NAME BAGLEY, JAMES T HAME g
steeet anoRess | 1406 MAURY RD. STREET ADDRESS X
arv-sr-zp - [ GRLANDO FL 32804 CITY-T- 2P g
o
TITLE [T delete TITLE [J Change ] Addition 8
NAME HAME )
STREET ADDRESS STREET ADDRESS v
CITY-51-2IP CITY-ST-21P
TILE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Defete TITLE ‘ D Crange [ Addition
~ NAME——= = e e o e SR e T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TIRLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information suppiied with this filing does not qualif

indicated cn this report or supplemental report is true an

of the corporation or the recejyg
changed, or on an attach ith

7
SIGNATURE: /

Vs & (T

y far the ex
d accurate and that m:
powered to execute this re|
g5, with all other like empow:

emption stated in Section 119.07(3)
y signature shall have the same legal effe
port as required by Chapter 607, Florida Statut
ered,

T Ttk 2y

S r2-03

(i}. Florida Statutes. ! further certify that the information
Gl as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Slock 11 if

Qo7 94 - LT P

MGNATURE AND

¥PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRFGTOR

Data

Daytime Fhone #




