FILED

2002 UNIFORM BUSINES# REPORT (UBR) ) Sgp 17,2002 8:00 am
/ e

1. Entity Name
09-17-2002 90097 023 ***158.75
COMMUNICATIONS CONNECTIVITY CONSULTANTS, INC. /
Principal Place of Business Mailing Address
115 SPOONBILL CT 115 SPOONBILL CT
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”II“I" m ""l Im] |||“ "'H ||||] ||||| "m ||||| “m Ilm "" l“)
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number # |Appiied For
65-1093404 Not Applicable
Zi Countr Zi Count . iti
P untry P i 5. Certificate of Status Desired Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
WHITE. CHARLES RL S. Barrie Godown,CPA
i - Street Ad reés%(i.o.ﬁox Ntfwb%is Not Acce&table)R
795 N A1A STE E-102 . Indiantown Rd., #104
JUPITER FL 33477
Ci . Zig §o,
Y Jupiter FL | %85%4%7
8. The above named entity submils . e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register i -: %\
”
SIGNATURE > S I &G A0\~
i ¥, typed or printed name of ragister!d r’enl and itk if applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
) o P . m
9. This f:.orpora{(c_un is aligible to satisty.its Intaﬁgmle- oo FILE NOWI! FEE |S_$§_50_,§0 | 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fe’eras
(See criterla on back) O #ake Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TTLE [ Change ] Addition
NAME SHERMAN, MARK G NAME
staeer aoceess | 115 SPOONBILL CT STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-2F
TITLE [ Delete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTITY-8T-2IP CITY-S§T-2IP
TITLE O3 celete THTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CiTY-§T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol 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 corparation or the recejer opfjusjes-efipolvered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmerft wit / @w h all other like empowered.
' “n’ P35 % [ i Yl e S0 ; i
SIGNATURE: ! et R aeneCUIRED G, 402
SAMATIIOE AND TVEED A DEINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (4/02)



A a0t R/
o H /O/O0OOROZ0

COMMUNICATIONS CONNECTIVITY CONSULTANTS, INC.

{

Florida Department of State September 3, 2002
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Re: Filing Fee
To Whom It May Concern:

Let this letter serve as notice that Communications Connectivity Consultants, Inc. did not
receive notice of the 2002 Uniform Business Report filing, prior to this notice. This is the
only notice received by the corporation. Therefore, as directed on this form, I am
submitting the original $150.00 filing fee with this report.

Thank you for your time and consideration in this matter.

Mark G. Sherman
President

115 Spoonbill Court * Jupiter, Florida 33458 * Phone (561)-575-3119




