2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # 2 5
DOCUA P3300002068 May 26, 2000 8:00 am
CONDOMINIUM MANAGEMENT CONNECTION, INC. Secretary of State
05-26-2000 90120 041 ***150.00
Principal Place of Business Mailing Address
3930 PINEBROOK CIRCLE 3930 PINEBROOK CIRCLE
SUITE 2 . SUITE 2
BRADENTON FL 34209 BRADENTON FL 34209-8002
TS s IARNEL VA IRCELN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
65-0505501 - Not Applicable
ap Country ap Couniry 5. Certificate ofVStatus Desired -D Eeg.gesqgg:giﬁonal
~-7"" ' " ' §. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFINGTON' JANET L Street Address (P.O. Box Number is Not Accepiable)
3930 PINEBROOK CIRCLE
SUITE 2
BRADENTON FL 34209 Ty FL | 2760

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.

SIGNATURE
Signature, typed or printed name of registered agent and bile If applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
B T corporaion [ GG SHLEY IS TIO | om0 e oo sogngg | 10 Eocion Capeion rancing_ $5.00 vy o
i ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD I Gelete TILE : Cichange [ Addition
NAME HEFFINGTON, JANET L NAME
STREET ADDRESS | 3930 PINEBROOK CIRCLE STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34209 CITY-ST-2IP
TmEe [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
me - Co 3 pelete ~~--—~ [ THLE - . — ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-$T-2IP
TILE O pelete TTLE ’ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is 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 corporation or the recsjver or trustee empowerad to execute 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 attachmen\ with an address, with all other like empowered.

P - o N Y

SIGNATURE: S TGipy e B Pt /2]~

5
£t RE
B/GF sighING OFFICER OR DIRECTOR e / Daylime Phone #

CR2E034 (9/99)



