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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054386 Jan 18, 2000 8:00 am

1. Entity Name
PEAK CONNECTIONS. INC. Secretary of State
01-18-2000 90035 033 ***150.00

Principal Place of Business Mailing Address
2859 GLORIA GOURT PO BOX 15342
CLEARWATER FL 34621 CLEARWATER FL 33766-5342
us

2. Principal Place of Business 3. Mailing Address ||I|”II| ”I ||”|I
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Su% Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
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Cily & State ity & State 4. FEl Number Applied For
Oepenaton. - Fio Clepmpmsen. Fe 59-3397417 Mot £

2%5.75q ﬁ:r}tg//9 E - %37-5-7 Co% //ﬁ,s_/ 5. Centiticate of Status Desired O gg.g?qﬁjecgﬁonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B " - T Name T T T )
KAUTEN, NEIL A Street Address (P.O. Box Number is Not Acceptable}
2859 GLORIA COURT
CLEARWATER FL 34621
City FL Zip Code

B. 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.

e G2 Kb feesspour I2/5/ /99

Signatur ty;;ed (fprinlad hame of regis!er* agent and tile if applicabla {NOTE: Registered Agent signalure required whan reinstating} DATE
8. This corporaticn isé@nle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
, El aign
Tax filing requirement ¥ind elects to do $o. After MAY 1, 2000 Fee will be $550.00 10 Erec"‘}” Campaign Financing o $5.00 may Be
=0 ust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D¥HECTOF_!S IN 11
TITLE P O] Delete TITLE O Change [0
NAME KAUTEN, NEIL N NAME
STREET ADDRESS | 2859 GLORIA COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 CITY -ST-2IF
TITLE v O Delete TILE : OChange [
NAME KAUTEN, PAMELA A HAME
STRECT ADDRESS | 2859 GLORIA COURT ’ STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP
TE. o |. ~ e - . e Ooelste .- o e o L an - .- cChang O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-7IP
TITLE [ pelete TILE Olchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE . [ pelete TITLE [change 1.0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
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 corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all piher Jike empowered.

SIGNATURE: QLN 12fe /97 (727)724-SH65

SIGNATURE rn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date/ Daylima Phona #
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