2000 UNIFORM BUSINESS REPORT (UBR)

- PR
DOCUMENT # P96000080293 07-26-3000 86022 637 ++156,00
1. Entity Name P960000R0293

P INC.
RO CONNECTION, NG .. / FILED
PrincipalI-é'iét;a__o“fgasiness Mailing Address 00 ﬁUG IU Pﬁ 3' 35
| SOMMECTION NECTION. INC. e pem e s Py T O AT
Rt e SECRETART OF STATE
-...... BEAGH FL 33065 THOMASVILLE GA 317990857 TM_L‘:fr{-i{x‘:.f-_-l‘_-‘;-;-':‘-LC’HiDH

i

g o L

~ e e —— ———
. DO NOT WRITE IN THIS SPACE

ita -RUc. S

City & State “ChytSate

4. FEI Number Applied For
59-3410280 Not Applicable
Zip Country Zp Country . ; $8.75 additional
| ‘ | 5 Certificate of Staus Desirad a Fea Required
6. Name and Address of Current RaegIsterad Agent 7. Name and Address of New Registared Agent
RS SRR S PP O O P - g ——e hu;—-—‘.ﬁaﬂen-.._—-—u-“fg_g-f‘&“-'__'-.._‘ ot e o —e— mw e -
TUMOLO, PATRICIA Streel jeithess
s (P.O. Box Mumber |s Not Acceplabls)
8401 W. SAMPLE RD. 33 G
POMPANO BEACH FL 33065 g .
City FL ' 2Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent wid tite ¥ wpplicable. {NOTE: Ragstared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 ‘ 1 Electjl . )
“ : Tex filing requitament and elects lo do so. After MAY 1, 2000 Foe will be $550.00 o Trust gsn%aén;at:]g&:l;na neng 0 f;sd'eudo mh::?esa °
, | (Ses ciftoria on back) ] Make Chetk Payable to Depariment of State
w.  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |P [ Delste me O Changs [ Addition
ot WALKER, LYNN s OO0 SE4S2S——0

y Pl B L Y _-:.‘.l-..ﬂl'_"l“:":J"‘ et l__
smeeT aooress | 9345 CHISHOLM.RD, 11 STREET ADDRESS T/ TR DD LHd 024
Gr-st-ar | PENSACOLA FL o om-st-2F | gwERA00. 00 seesdd0, 00
e - . [ Delete TMLE OJchange [ Addition
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ciy-s7-ap
TmE [ Delete TME [ Change [ Acdition
MAMF o cinimis)e g = BTy e m PP SC U 71 U S U S U VIS U U UV
STREET ADDRESS STREET ADDRESS
Cny-S1-210 ’ ErY-ST-2IF ]
TITLE [ oelets TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-TP ‘ -
Tme O Dalete TE [ Change (] Asditlan
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-OP
TILE - O Delete TIRE OChange [ Adgition
NAME RAME :
STREET ADORESS - || STREET ADDRESS SP
cy-SY-2ip CITY-5T-2IP

13. | hergby certify that the infermation supplied with this ﬁling does nat qualily for the exemplion stated in Section 119.07 ha)(i). Florida Statutes. | fusther cerify that the information
indicatad on this report or supplamental repor is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an attachment with an address, with all other like empowered.

sionaTue: o & DU o) au22 7570

CR2ED34 (9/99)



