2000 UNIFORM BUSIN‘ESS REPORT (UBR) | FILED

1. Entity Name

CONNECT.AD OF_SOUTH FLORIDA, INC.

3

Secretary of State

05-16-2000 90796 038 ***150.00

FiTn -

Pr]nc}'ba} Place of Business Mailing Address

1000 W MCNAB R D. SUITE 236 1000 W MCNAB R D. SUITE 236
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069

T n e |05 Bazass | MTINEKRNIE

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

L
Ao4-10.

City & State Applied For

City & State . . umper
QOQU. E@j‘ﬂ\f\__,Fc-’ Pw fi';’\ ﬁODC}\ , '/':C—’ & T e 65-0662303 Not Applicable

g 3 Lf 5 a_ Count&( S /4_ Zipa 3 [7‘_ ?O Coum& S /?- 5. Certificate of Status Desired O ﬁg‘ggq lﬁs:;tional

" ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COLONY. JOHIN D e icheel A, BhathEna
' reet Address (PO, Box ar i Acceptable
1000 W MCNAB RD S E T bS] B RS 00
STE 236 ; o -
POMPANO BCH FL 33069 iy S Vs 3 O L/' /O ZeC
Aoca Padon FL | *8%%3a

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

michael A BhaYhena ¢4/2s/00

SIGNATURE
+ (Signature.- O printed name of registered agent and title if apphcable. {NOTE: Registered Agsnt signature required whan reinstating} DATE
9, $h|srrl:'orporau?n is ellglbI: t? S?llffydlts Intangible At Flhi:l?w.ﬂ FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax ung relzqu rement and elects to do so. er , 2000 Fee will be $5580.00 Trust Fund Contribution. O Added to Fees
i {See criteria on back) Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS [ 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : K)elele TIMLE P POS Change [ Addition
NAE SAUNDERS, RUTH A - NME michael A. B h G
STREETACDRESS | 1000 W MCNAB RD SRETIOORSS | 4y 37 ) qA). 13 A 37,579 30 §-/0
on-s-20 | POMPANO BEACH FL 33069 a2 | Rct R oFon , AL 33Y3A
TITLE O Delete TITLE [ change [ Addition
NAME NAME
| STREETADDRESS | STREET ADDRESS
| cm-st-zp _ _ i CITY-5T-2P ) . _
. TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP IY-51-7P
THTLE [ Delete TITLE o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ Delete THLE [J Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP X CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S I G N AT U R E% 5|GNAT;JHE‘;N;J TYPED OR PRI;R'IA'ED ‘N;\ME OF SIGNING OFFICE/R?:F{ cﬂgr::(n]é‘f /9 “ ﬁAMW ?Afm 5é/¢/7 ‘_‘55"5)-’

Date Daytime Phore #

DOCUMENT # P96000065547 May 16, 2000 8:00 am

CR2E034 (9/99)



