e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

5

DOCUMENT # P96000027132

1. Entity Name

BUSINESS RESOURGE CONNECTIONS INC. .

fe—

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30010 045 ***150.00

Mailing Address

1036 SYLVIA LN
TAMPA FL 33613

Principal Place of Busingss

1036 SYLVIA (N
TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

PAUTLER, DEAN W
1036 SYLVIA LN
TAMPA FL 33613

City & State City & State 4. FEI Number 59'3367331 Applied For
B e e T T e i I o — i e e e weee T e e ™ . e |- NoOt Applicablos|w
Zi Count Zi Count : it
P urry P i 8. Certificate of Status Desired | $8'7 Addstlonal
Fee Required
6. Nama and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titlke if epplicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is ¢ligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 I

TITE P O Delete TinE P [Dtiange [ Addition | 8

N PAUTLER, DEAN e Pruve, aeeier z

sTreer ADDRESS | 1036 SYLVIA LN STREETADGRESS |15 B8 SyLana Lane 3

anv-stze | TAMPA FL 33613 OIS |Tawpr, FL 33(013 u

e VP 1 Gelete TE vP [thange  [J Addilion x

NAME PAUTLER, HARRIET NAE AutTLEL , DOAN

smeaooness | 03B SYLVIALN ~ SREETADDRESS (020 SyLviALANE e e
Tlomv-sear | TAMPAFL33613 - 0 © R e = e e

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2P CTY-5T-2P

TITLE [ pelete —I TITLE [ Change [ Additian

NANE HAME

SIAEET ADRESS STREET ADDRESS

CiTY-ST-1IP CITY-5T-2IP

L U Decle e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-S§T-2IP

TE 1 plete e Ol thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-ST-2P

13. | hereby certify that the informaticn 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pwered.

of the corporation or the receiyer or trustee empowerad to executgth
h o

A

(SI9%0-/1/(

Daytime Phona #

V4 Dats




