‘M. + FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR} FlL. ED

DOCUMENT # P02000129335

1. Entity Name

CONNECT SOURCE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
103 Colonial Lane 133 Colonial Lane
Suite, Apl. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State 7. City & State 4. FE! Number Applisd For
Longwood, FL Longwood, FL 71-0916727 Mot Applicable
Zip Country Zip  Country . $8.75 additional
32750 USA 32750 USA 5. Cerlificale of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

NI S < amenes semmemse o NBME a

Remington,; Brian— ——

DO N OT W R ITE Street A]c-!dore3ss g’.OlBox ryumferli‘s NoteAcceprab\e)
olonia an
IN THIS SPACE

City

’ Zin Gode
Longwood, FL FL 32750
8. The above named entity submiis this state= or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE \ -
Sigodture, typed of printed nams of registored agent and e f \ plicacie. (NOTE: Registerad Agsnt signature rsquired when reinstating] DATE
January 1 - May 1 Fee is $150.00 )
After May 1, Fee is $550.00 _ 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution, [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
me D THLE _
NAME Remington, Brian L. HAME , '—?CfDD P el I L [ A
SWETA0RESS | 103 Colonial Lane STREET ADDRESS 10403/03~-01084--01F  #*150.00 -
CITY-ST-21P 1 ongunnr] , I 32750 CITY-ST-ZIP
THLE _ TITLE
NAME TR e
STREET ADDRESS STREET ADDRESS
GITy-S57-2IF CITY-ST-2iP
TITLE TITLE
NAME NAME . .
STREET ADDAESS STREET ADDRESS
£HTY-5T- 2P ’ CITY-31-2P DO NOT WRITE
TITLE TITLE T S S C
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TTLE TILE
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CiY-s1-21P CITY-ST-2IF
ITLE TTLE
NARE . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iF } ary-§T-2p
12, | hereby certify thal the informalion supplied with this fni'ng does not qualify far the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue &+ 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 empow(ie thisaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 oron an

attachment with an acdress, wilh s i
SIGNATURE: ra S e ——— S—

SIGNATURE Pmi-se-arfl PRINTED NAME DF SIGNING OFFICER O PIRECTOR Liats T Daylite Prore #

T

CR2E034BT12/02)



207

September 22, 2003

Division of Corporations
P.O. Box 1500
Tallahassee, Fl. 32302-1500

Dear Sirs:

Please find enclosed my UBR for 2003. I am also enclosing a check for $150.00 to cover the filing fees as
required by the law.

-- --l-am-requesting-that-my.company. be relieved of the late filing penalty due to the fact that we never received
the forms. N e e T T

Thank you for your help;

B

Brian Remington President



