FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT #  P93000020685 Secretary of State
1. Entity Name 05-08-2003 90156 045 ***150.00
CONDOMINIUM MANAGEMENT CONNECTION, INC.
Principal Place of Business Mailing Address
3930 PINEBROOK CIRCLE 393) PINEBROOK CIRCLE
SUITE 2 SUITE 2
— B RSN R
2. Principal Place of.Business. . - 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : |Applied For
85‘0505501 Not Applicabla
Zip Couniry Zip (j'ﬁounlry 8. Certificate of Status Desired ] gese'gg];?:;“mal
6. 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 Acceptable)
3930 PINEBROOK CIRCLE
SUNE 2
BRADENTON FL 34209 City FL | ZrCote

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 obligations of registered agent.

12. | hereby certity that the infermation 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an-atachment with an address, with all other like empowered.

SIGNATURE RS2 S NED Y7 BEZLHRED </35/om__ §91-755 2967

SIGNATURE AND TYPED OR PRINTEQNAME OF€IGNING OFFICER DR DIRECTOR ° Date Daytima Phone #

'/

fa'~2i="Nalsl

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {MOTE: Ragistered Ageant signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ' - .
At May 1,2003 Fee wil be $550.00 o Soctor Ceromenrencnd - $5.00 oy oo
Make Check Payable to Florida Department of State
10. .- - - - z= — -OFEFICERS-AND DIRECTORS~- - I_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS:IN 11 :
TILE FD [T Delete TTLE [ chenge [ Addition g
N HEFFINGTON, JANET L NAME =3
STREET ADDAESS | 3930 PINEBROOK CIRCLE STREET ADCRESS 3
CiTY-ST-21P « BRADENTON FL 34209 Crry-S1-7IP &
o

TITLE O Delete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palats TIILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P - CiTY-ST-2IP
TME ) (] Detete THLE [ Change. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME

T STREET ADDRESS |~ e . . STREET ADCRESS
CiTY-ST-2p TRtz —_—
TITLE 7 Delete TITLE T [ Chenge 5] Addiion ~| e
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP



