2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

*

B [ ]
DOCUMENT # P96000053664 Mar 01, 2001 8:00 am
e Secretary of State
THE MORTGAGE CONNNECTION, INC.

03-01-2001 90022 046 ***150.00

Frincipal Place of Business Mailing Address

5605 - 26TH STREET WEST 5605 - 26TH STREET WEST

BRADENTON FL 34207 BRADENTON FL 34205 o

us us

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

a}

| City & State City & State 4. FEl Number 65‘0675734 ) Applied For

Nat Appficable
Zi Countr Zi Countr iti
e Y ° s 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
KNEELAND, CATHY
Street Address (P.O. Box Number is Not Acceptable
. 5605 - 26TH STREET WEST )
BRADENTON FL 34205
City ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prited name of registered agent and title if appieab'e (NQTE: Registeres Agent signaiure requirad when roinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW I FEE 1S $150.00 . N )
o . ! _ 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;{izndaggrilfguUg:ncmg 0 fi;%?oh’;aeise
(See criteria on back) O Miake Checlt Payable to Deparimant of Staie '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DST [ Delete THLE [Jchange [ Addition
NAME KNEELAND, DAVID NAME
streer apDRESS | 30620 FOREST RUN DRIVE STREET ADDRESS
CITY-§T-2F BRADENTON FL 34202 CITY-ST-2IP
TITLE DP 05 Delete TITLE [ Change [ Addition
NAME KNEELAND, CATHY NAMIE
STREET A20RESS | 10620 FOREST RUN DRIVE STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34202 OITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O palete FITLE (1 change  [] Adution
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-SY-21P CITY-5T1-7IP
THTiE (1 Delete TLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtier certity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmg with an address, with all other ligg/empowercd.
AT d ,é Y ~239-
SIGNATURE: 7 CRI#E ANEELAND  86/5)  99-730-936
E OF SIGNING OFFICER OR DIRECTOR Dae * Daytirie Facne &




