2000 UNIFORM BUSINESS REPORT (UBR)

PE?“PNLE‘JmIanNT # P97000043928 Jan 1 4F%%(%D8.00 am

CHANNEL CONNECTIONS, INC. Secretary of State

01-14-2000 90034 013 ***150.00

Principal Place of Business Mailing Address
€73 NORTON 8T. 673 NORTCN ST.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-1445

IR

I

2. Principal Place of Business 3. Mailing Address “"”m "I m

Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
756415 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent— _:. . = ~- |= 3. <= ~=c - ~7,~Name and Address of New Registered Agent ™ ]
- o7 T Name
CONNELLY' ALBEHT J Street Address (P.O. Box Nurnber is Not Acceptabia)
673 NORTON STREET
LONGBOAT KEY FL 34228
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 Floridz.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . Ce
i o s 05 Aty A 1,200 e it S0 | ™ S Comunr oo $5.00 vy o
{See critera on back) ﬂ\ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS — K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dce O pelste e [ change [ Addition
NAME CONNELLY, ALBERT J NAME
streeT aporess | 673 NORTON ST. STREET ADDRESS
CiTY-ST-2IP LONGBOAT KEY FL CIFY-5T-2
ITLE D [ palate TILE [ Change [ Addition
NAME JORGENSEN, RICHARD NAME
sTaeeT anoRess | 2068 BEL AIR AVE. STREET ADDRESS
GiTY-ST- 7P SAN JOSE CA 95128 CITY-ST-7IP
cme oW LDST o e e, Ooelele TITLE A e e ez [ Change_ [ Addition_ |
NAME CONNELLY, LR a NAME T o -
street anoress | 673 NORTON ST, STREEY ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-ZIP
me D O Delete TITLE O Change [ Addition
NAME HARRISON, JAMES NAME
streer aooress | 3822 NORTH BANK RD STREET ADDRESS
CITY-5T-21P MILLERSPORT OH 43046 CITY- 8T-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 g ra shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver Or trustée empowared [0 exe this repor! ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

SIGNATURE: DS s sin ot 1/¢ fo0 _ (76)) 783-0237

]

ED oé PRINTED NAME OF SIGNING ornﬁﬁ.ﬂmﬁsma / Date/ Daytima Phone #

d T

D RNT



