FILED

Jul 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

07-06-2004 90007 023 ***150.00
DOCUMENT # P94000086469
1. Entity Name
CONNECTIVITY BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address
8840 GRISSOM PARKWAY PO BOX 10078
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32783 US 44046878
P S DT A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 ChgP _ CR2E034 (101,03)-
City & State Cily & State 4. FEI Number . L ) " | Applied For
59-3281418 Not Applicable
Zip o Country Zip Country - .5 C-E_rufliéle of Status Desired O feae gfq&ged&tlonal |
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘;ﬁ‘ % u-‘1

Name AR

THOMAS, CARLOS P
365 NEEDLES TRAIL Streel Address (P.O. Box Number is Not Acceptable)

LONGWOOQOD, FL. 32779

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 famitiar with, and accept
the obllgancns of registered agen?.

SIGNATURE - ! i - - ' - - - -
v Signature. lyped or printed name ol registered agenl and title if appicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice, -
0. " QFFICERS AND DiRECTORS . 1. ] ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MR 3 [ Delete TITLE TJchange [ Addition
NAME THOMAS, CARLOS P NAME
STREET ADDRESS | 365 NEEDLES TRAIL STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-21P
TITE ] Defete TIMLE [ change [ Addition
NAME ! NAME
STREET ABDRESS . STREET ADORESS
CITY-ST-2IP : CITY-ST-7IP
TIMLE :1 {1 Deete e [ change [ Addition
NAME o o - e 7T T - t :
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP R CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE O Change [ Addition
NAME . HAME
STREET ADDRESS : : - - : STREET ADDRESS
CITY-5T-2P ~ - - RS - - . CITY-§T-2I° ~
TITLE . R N Ol Delete - TILE . : H i . +~[Ochange [ Addition
HAME ’ € o [f NAME ’ s R
STREET ADDRESS.[ - -. & - . —~ . . - || STREET ADDRESS . . -
omy-st-ze [0 0 L . o - omy-st-zp .

12. [ hereby certify that the infarmation supplied wit
indicated on this report or supplgrfental repor 2
of the corporation or the receiver of rusiee ep n
changed, or on an attachment with an addrgsy

SIGNATURE:

prilify for the exemption stated in SeCtlon 118, 07(3)0) Figrida Statutes. | turther cemfy that the lnformauon
ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ot Block 111

7//,/09‘ 29634 |

QFFICER OR DIRECTRR Datg Daytime Phane #




