i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027782 Apr 17,2001 8:00 am
1. Enty Name ecretary of State
STEPHEN G‘ CONNEIT] C'P'A-l PlAt 4 L s 04_17_2001 90083 039 ***1 5000

Principal Piace of Busingess Mailing Address

111 MASON 5T 111 MASON ST
BRANDON FL 33511 BRANDCN FL 33511
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-3249258 Applied For
Mot Applicable
- Zi ™ i
b Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=——==CONNETT;. STEPHEN-G-==— - =T Sirest Address (P.O. Box Number 1§ Not Acceptabie)
111 MASON ST ]
BRANDON FL 33511 ;
City FL , Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i“
SIGNATURE
Signatura. typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
) . - . "

8. This corporation is efigible to satisfy its Intangible FILE N?WI.. FFEE. iSI"$1 50.0500 . 10, Etoction Campaign Financing $5.00 May Bo
Tax fllln_g rgqutrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete TImE Clchangs [ Adgition

NAME CONNETT, STEPHEN G NAME

sTReeT ACDRESS | 111 MASON STREET STREET ADDRESS

CITY- §T-2iP BRANDON FL CITy-sT-2P

TITLE O Dakete e [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE 1 Delete TILE [(Jchange [ Addition

NAME NAME

STREETADDRESS | _ S ) ) STREET ADDRESS

omy-sr-ze | STt T e [CIEA S il - - ToTTmE e s

TTLE (7 pelese TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE (] Delete TTLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ celete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ¢ertify that the information
indicated on this report or supplemental repggt Is true and accurate and that my signature shail have the same legai effect as if made undler oath; that | am an officer or direcior
of the corporation or the receiver or truste powered to execute this ropaort as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 5, with all other like empowered
//%/ S3-63y- 0406
/

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

;

1 —

CR2E034 (10/00)



