——————————————————————,—— T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 22,2002 8:00 am
DOCUMENT #  P97000008045 .
1. Entty e Secretary of State .
RESOURCE CONNECTIONS, INC. 05-22-2002 90116 040 ***150.00
Principai Place of Business Mailing Address
3304 RUTLAND LOOP 3304 RUTLAND LOOP
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
i i A LA
2. Principal Place of Business 3. Mailing Address Illm I“

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

City & State City & State 4. FEI Number Applied For

59-3427605 [Nt Appicatie
de Country Zie Country 5. Certficate of Status Desred ~ []  98-73 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Ay o N’ame . o _ J -

_:-BREEN' VALERIE E . Straet Address (P.O. Box Number is'Not Acceptable)

3304 RUTLAND LOOP )

TALLAHASSEE FL 32312

City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis;lzprporati:_)n is eligiblg tcL) s?tistfyciils Intangible . FILE N?\;:)lélz |;EE ISm$t"| 50.050 o0 10. Election Campaign Financing $5.00 May Be
axtling rngrement and e-ects fo do 50. After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelete TITLE [ Change [ Addition §

HAME BREEN, VALERIE HAME <

STREET ADDRESS | 3304 RUTLAND LOOP STREET ADDRESS §

orv-st-zp | TALLAHASSEE FL 32312 CITY-ST-2P o
o

TITLE [ pelete TITLE [J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE 7 petete TITLE [J Change [ Addition

oWame. .| e e e ot e e e = [ NAME | P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O peleta TITLE [ Changs [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ changg [ Addition

NAME NAME

STREET ADDRESS : : o STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, wih ali other like empowered.

SIGNATURE: \/aZi&el £ s Vaete E Been ,“{gg'/m/ 950+ 39502 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




