2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065950 _ Feb 26, 2001 8:00 am

1. Eniity Name
CONNECT INTERNET SERVICES, INC. Secretary of State
02-26-2001 90520 011 ***150.00

Principal Place cf Business Mailing Address
3044 BARONNE ST 3044 BARONNE ST
PEMSACOLA FL 32526 PENSACOLA FL 32528

24190

IR

il

2. _Principal Place of Busin 3. Mailing Address ”m"" "l ‘l"
6735 M Bfve %ﬂq/{g Gr78 W Bfee Argel
Suite, Apt. #, etc Suite, Apt. #4 ate. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BB-(773720 Applied For
4 -] . -
i)[ M{A“"”/ﬁ—- ﬂ Pﬁﬂ'; AL o 7. Net Applicable
le Country Zip Country - . $3_75 Additional
- _} & _ e - — .__&S_Ac.:_r——‘ _.Lz“.j,_-‘z_é-—_‘;—_ wA = -'E'Cﬂ:ﬂit-elﬁtéyf,Deﬂei:::LEee_ﬂequired SRR
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
NAVE, STANLEY STANIEY  NAVE
3044 BARONNE ST Street Address (P.Q. Bax Number is Not Acceptable)
PENSACOLA FL 32526 V
£/35~ N [l Af Kry
. \ Zip Code
)E NIACH fo 25 2¢&
B. The above named entity submits this statement for the gurpose of changing its registered ofche or registerad agent, or both, in the State of Florida.
SIGNATURE / ___
L‘-ngﬁure. typed or printed name of #gistared agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
10. Election Ca F c
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:J;'?En 3 rcﬂgrifguti::n ing O fdsd.gﬂohf:aeisae
(See criteria on back) C Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [dchange  [[] Addition
NAME NAVE, STANLEY K NAME
streer coress | 3044 BARONNE ST STREET ADDRESS
orv-st-zF | PENSACOLA FL 32526 OITY-57-2IP
e VP ‘ M 0o TILE O Ghange [ Additicn
NAME SZERZO, LOUISE NAME
sraeet anoress | 3044 BARONNE ST STREET ADDRESS
onv-st-2 | PENSACOLA FL 32526 ] _jomestae | _ .
TITE ' O Delete ML = [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-7IP
ILE O Detete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Celsta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Deete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like gppowered.

SIGNATURE.:_

SIGNATURE AND TYP;‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

g

CR2E034 (10/00)

I



