2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
; | DOCUMENT # P96000053664 Jan 14, 2000 8:00 am
P Secretary of State
‘ THE MORTGAGE CONNNECTION, INC.
01-14-2000 90023 032 ***150.00
t
[
= Principal Place of Business Mailing Address
é. 5605 - 26TH STREET WEST 5605 - 26TH STREET WEST
; BRADENTON FL 34205 BRADENTON FL 34207-3516
5 s 3407 us AUUUS/1Y
;
E 2. Princlpal Place of Business 3. Mailing Address Hl " “ ' l " “m '" " l( " “
i .
ﬁ Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
k
% City & State City & State 4. FEI Number 65-0675734 h zifp_l_ni_e_d For )
£ Zip Country Zip Country . . $8.75 Additional
i 3 L‘a OI" 5. Certificate of Status Desired O Fes Required
:’ T 6. Name and Address of Current Reglstered Agent i o " 7. Narme and Address of New Registered Agent T
i‘ Name
i
f KNEELAND' CATHY Street Address (P.C. Box Number is Not Acceptable)
f 5605 - 26TH STREET WEST ; i
i BRADENTON FL 34205
K .
3 City I Zip Code
| FL | 2
b 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.
SIGNATURE
ﬁ Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstabing} DATE
i
] 9. This corporation is eligible ta satisly its intangible FILE NOW!!! FEE IS $150.00 ‘ o
: Tax filing requiremant and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 10. E:ectwon Campmgn flnancmg O $5.00 May Be
i = ust Fund Coniribution. Added 1o Fees
: (See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS | KE2 ~ ADD/TIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
¢ TILE DST [ Delete F e [ Change [
E NAME KNEELAND, DAVID NAME
g streeT aooess | 10620 FOREST RUN DRIVE STHEET ADDRESS
: CITY-S7-21P BRADENTON FL 34202 CITY-ST-2IP
: e DP [ Delete TILE Ochange O
i NAME KNEELAND, CATHY NAME
; staeet anoress | 10620 FOREST RUN DRIVE STREET ADDRESS
.c CiTY-ST-7P BRADENTON FL 34202 ¢ITY-ST-2IP
i TITLE o T T T TIoeee T CfTme T T e =TT D change L
' HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 1 petete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete | BT Ochange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
| CITY-ST-7P CITY-ST-2IP
TiTLE 0 Delets TITLE Ochange [O°'*
i NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infbrnjaiion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee emppv ered to executg this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

77 o e/ - -
SIGNATURE:C{_ Ao SNl ‘; ) //(«/3000 7Y-73% 7300

Date Daytime Phone #




