FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
POCUNENTH _POTO0007555 Secrefary of State

1. Entity Name

GREAT CONNECTIONS, INC.

Principal Place of Business Malling Address
14175 ICOT BLVD STE 100 14175 ICOT BLVD STE 100
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mai“ng Address ’ ‘II”II' ‘l' II"' “IN Il‘” Ilm III” "N} 'I“l I”ll ll"l |n|| |'N ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAXING CHANGES
City & State City & State 4, FEINumber Applied For
59—3744341 Not Appiicable
ap Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDMOND, JOHN C . R s * Street Addigss (P.O"Box Number is Nof Acceptable} -
14175 ICOT BLVD STE 100
CLEARWATER FL 33760
City ) FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

&

SIGNATURE
Signature, typed or printed nama of registéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ' .
- - 9. Election C Fi
" attr May 1,2000 Foo wil bo $350.00 ot CaTpTeered 1 $5.00 ey e
Qﬂake Check Payable to Florlda Department of State '
)\ ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O velets TTIE [ . @Change [ Addition
NAvE JOHNSON, JOHN P NAME Towwsen, Drvied P
STREET ADDRESS (3334 BRIAN ROAD NORTH seciooress | (401 Tewqr plud, Swite (oo
arv-st-ze - |PALM HARBOR FL 34885 oITY-ST7P cléACade~, FI 337 ?
e 8 O etete e LR [Fchange [ Addition
e REDMOND, JOHN G e Redwaond, Sohn C.
steeer a00REsS | 5558 BROOKLINE DRIVE swecraoviess | (G0 TS Teor Blrd., swes o2
cmv-sT-2¢ | QRLANDO FL 32819 ev-sep | edeaewande o rl " 731eo
TITLE [ pelete ¥ e [ change [ adaition
NAME . NAME
STRECT ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TILE (] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ celete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-21P CITY-ST-2IP
12. | 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 that the information

indicated on this report or supplemental repport i nd 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 gmpw to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an adgrgsy, wh Allpther like empowered.

SIGNATURE: __ SIGI/WOYE REQUIRED [ ~22-524-3500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Caytima Phane #

VLOGO VY

nv

CR2E034 (10/02)



