1. Entity Name

Jan 18, 2000 8:00 am
nssguncs CONNECTIONS, INC. an 18, 2000 8:00 2

DOCUMENT # P97000008045 FILED

Principal Place of Business

Mailing Address 01-18-2000 90110 025 ***150.00
T RUTLAND LOOP J304 RUTLAND LOOQP
VALLAHASSEE FL 32312 TALLAHASSEE FL 323121445
us - us

s e > e I

Suite, Apt. #, etc. Suite, Apt. #, efc. 7 DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
593427805 J—‘ Not Appiicable
Zip Counry Zp Country X 5. Certificate of Status Desirad ] ?g';g \ﬁseﬁﬁmaj
6. Name and Address of Gurrent Reglstered Agent [ 7. Name and Address of New Registered Agent
) LName
BHEEN, VALERIEV E. P ‘Street Address (P.O. Box Number is Not Acceptable)
‘3304 RUTLAND LOOP
TALLAHASSEE FL 32312

Zip Code

IGNATURE
Signature, typed or pnntad name of registered agent and tiie if applicable {NGTE: Registered Agent signature requited when rainstating} DATE
. This aorporation is eligible to satisty its Intangible FILE NOW!!! FEE is $150.00 16, lection Gampaign Financing $5.00 May go
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to FEZS
{See criteria on hack) a Make Cheek Payable to Department of State

. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
e PD ] belete e [ Change [ actiton | G
ME BREEN, VALERIE NAME s
EETADDRESS | 3304 RUTLAND LOOP STREET ADDRESS Q
Vst TALLAHASSEE FL 32312 orry- Sr-21p Enj
I ] Detete WIE D change [ Aadition | &
'3 NAME

EET ADDRESS STREET ADDRESS

(-ST-2p CITY-87-21P

3 T Deste TITLE (O change [ Addition

/3 - . - — —— - R NaME .- E a— -

ET ADDRESS STAEET ADDRESS

-ST-2IP CITY-ST-21p

3 [1 bieiete TILE {7] Change (7 Addition

E NAME

ET ADDRESS STREET ADDRESS

-5T-2IP CIFY-ST-2/1p

] Detate TiTE O Change 7 Addition

. NAME

T ADDRESS STREET ADDRESS

sT-2P CITY-ST-2iP

O Belste TITLE [ Change [ Addition
NAME
T ADDRESS STREET ADDRESS
ST-ZIP CiTy-§T-2IP

hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | fu
ndicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal ff

f the corporation or the receiver or trustee empowered o executs this report as re
hanged, or an an attachment with an address, with all other lik empowered.

NATURE: ___SIMabisic & He, o) Valem_ E Ve

rther certify that the information
¢t as if made under cath; that { am an officer or director
quired by Chapter 607, Floriga Statutes; and that My name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

t-8-00  %5-B5 pa q

Al Daytime Phone #




