2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000052804

1. Entity Name

NETWORK CONNECTIONS USA INC.

Principal Place of Business

221 SOLDIERS CK PL
LONGWOOD FL 32750

Mailing Address

221 SOLDIERS CK PL
LONGWOOD FL 327508412

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90030 047 ***150.00

y C0013154

g——SukeApt¥ete . . Sulte, Apt. #, etc. . v e, DO NOT WRITE IN THIS SPACE —
City & State City & State 4. FEI Number ! Applied For
- 59339 149? Not Applicable
Zip Country Zip Country §. Certificate 5t Status Desirad O $8‘75 J_\ddilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LARRY Street Address (PO. Box Number is Not Acceptabie)
200-A JOHN KNOX DRIVE
TALLAHASSEE FL 32303-6643
City FL Zip Code

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

SIGNATURE

L3
¥
1

.

L3

Signature, typed or printed ngme of registered agent and title if applicable.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

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

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) ] Make Check Payable to Departtnent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP 1 Detete TME CJchange [ Addition
NAME BARKER, GRAHAM NAME

TRE STREET ADD i

sraeeraooress | 221 SOLDIERS CK PL DOfess Y

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE [ oelate TLE [J Changs  [] Adaiticn
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-51-21P CiTy-8T-2IP
TILE {0 Detete TITLE [Ocnangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZP

TITLE [T Delete TIMLE -\ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-TIP

TITLE O Delete e [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIF CiTY-5T-2P _

TITLE [ oelete TILE k [ change  [[] Additicn
NAME NAME ~

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does ny ‘emption stated in Secti
indicated on this report or supplementai report is true and accur,
of the corporation cr the receiver or trustee empowered to exec

changed, or on an attachment with an address, with all olher lik, red
© y

SIGNATURE: SGRATURE BFZAQUIRED

qualify for th
ang that

o T

ion 119.07(3)i), Florida Statutes. | further certify that the information

Signature shall have the same legal effect as if made under oath; that ! am an officer ar directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4Q07-22)-739 11

SIGNATURE AND TYPED OR PRINTED Nm?/?(lemm.: GFFICER GR DIRECTOR
'Y F

N
/ Date

Daytime Fione # 7




