AY 916810

i

CR2E034 (10/02)

_UNIFORM BUSINESS REPORT (UBR) Apr 16t, 20031‘88:?0‘[ am
1. Entity Name 04-16-2003 920243 044 ***150.00
AMERICAN CONNECTIVITY, INC.
Principal Place of Business Mailing Address
31 TARPON AVENUE 31 TARPON AVENUE
KEY LARGO FL 33037 KEY LARGO FL 33087
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 4538 Applied For
65-042 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired {J Fee Required
I 6._Name and.Address of Current Registered Agent ——u - .- — -—-7.-Name and.Address.of New Registered Agent —— _— —weom.
Name
BINDER, ROBERT -- Street Address (P.O. Box Number is Not Acceptable)
31 TARPON AVENUE
KEY LARGO FL 33037
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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and titl if applicable. {NQTE: Ragisterad Agent signeiura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ’ _ )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete TNLE O change [ Addition
NAME BINDER, ROBERT C NAME
streeT anoress | 31 TARPON AVENUE STREET ADDRESS
crv-st-ze | KEY LARGO FL 33037 CITY-ST-2ZPP
TTLE S O Daleta TE [Jchange (7 Addition
NAME BINDER, ROSEMARY D HAME
sTRee aporess | 31 TARPON AVENUE STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-5T-21P
Mme ‘ D T T B el ke R Addilion—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP + CITY-ST-2IP
TITLE O Delete TITLE Cl Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
TITLE 3 Delete TITLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE I Dedete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CiTY-S§7-7IP
12. | hereby certify that the information supplied with this filing doegt quality for the exempten stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accirate and that lgnature 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 empowered 10 execule this report ¢ a ptac b7, Florida Statutes; and that my name appears in Block 10 opBlock 11 if
changed, or on an attachmeni with an addrass, with all other like empd -‘
403 4 onf
SIGNATURE: @ﬁa Y -( D1
'} ey Date Daytime Phone #




