2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050131 FILED
1. Enity Nams Apr 27,2000 8:00 am
AMERICAN CONNECTIVITY, INC. ecretary of State
04-27-2000 90045 036 ***150.00
Principal Place of Business Mailing Address
31 TARPON AVENUE 31 TARPON AVENUE
KEY LARGO FL 33087 KEY LARGO FL 33037-2922
us us
PR > R TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
650424538 Not Applicabis
Zip Country Zp Country 5. Cerlificate of Status Desired O gg‘:; lﬁ?e‘ﬂ“o”al
8. Namie and Address of Cuirent Registered Agent ) -~ -7.-Name and Address of New Reglstered Agent. _.. . .
Name
B‘NDEH, ROBEHT Street Address (P.C. Box Number is Not Acceptable}
31 TARPON AVENUE
KEY LARGO FL 33037
City FL Zip Code

brrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

| )

8. The above named enti

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) Datet ’
. o= . . PR N . i "'
9, ¥h|sf90rporat|t?n is eligible t? satisfy ils Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 Mz Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added o Fees
{Bee criteria on back) gd Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ change  [] Addition
HAME BINDER, ROBERT C NAME
STREET ADDIRESS kS| TARPON AVENUE STREET ADDRESS
CITY-ST-2iP KEY LARGO FL 33037 CITY-81-7IP
TITLE 8 O pelzte 4 me [ change [ Addition
NAME BINDER, ROSEMARY D NAME
STREET ADDRESS 31 TARPON AVENUE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-87-2IP
TITLE . O oelete TITLE . e o [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITEE [ Dalata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ nalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 receiver.o tee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with an ad
(2 C :
SIGNATURE: fE/n Xéu/n Y45 00 _?0{563 07 ¢




