2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077248 FILED
DOCUA 9 Apr 22,2000 8:00 am
CONNEXTIONS INTERNATIONAL, INC. ecretary of State
04-22-2000 90112 043 ***150.00
Principal Place of Business Mailing Address
3061 MERCY DR 061 MERCY DR
ORLANDO FL 32808 ORLANDO FL 32808-3113
T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ 59—3466773 Mot Applicable
B Zip - COl.Jany Zip T_EO'_J"_"_V_ 5. _Certificate.of Status meﬂ_g___fé%%% .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
STAMP. M. R a4, tparr's ¢2/me- PA.
' ARTIN F JR. Street Addr sa.!f’,d. X MU & Not Acgeptable) -
840 HIGHLAND AVE ST L P SE.
ORLANDO FL 32803 Ry \k (247
g
City pf ’ ‘ 4 FL z\p)?geal

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

SIGNATURE @M “ﬁn:f \IKMV\ PA- 8‘1: [é" M Lﬁ"‘lgﬂ-ﬁ

Signalurs.'!ybad of printed narne cf registered agent and ble if a;!_plicﬁble‘ (NOTE: Rgfisyfred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- =<»r- FILE NOWNLEEE IS $150.00 10. Elsction Campaian Fi ) -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust LFund gw:n:ilrigbnuﬁ::ncmg O ?gjg"ﬂmhﬁz};sﬁe
{See criteria on back) - Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 Delete TITLE [Fhange  [J Addition
NAME LEFORT, ROBERT J JR NAME
smeer anoress | 4701 NE SPINAKER POINT RD STREET ADORESS | A<Eez=> Wi AFTNNMpe it 2o
CITY-57-ZIP STUART FL 34994 CITY-ST-ZP
TME SD [ Delete TITLE (I cChange [ Addition
NAME HOHNS, WILLIAM A NAME
stheet aockess | 398 LAKEPARK TRAIL STREET ADDRESS
CIY-51-2F OVIEDO FL 32765 CITY-87-2IP
TILE ™ ] Detete TILE [JChange  [J Addition
NAME KOLBEINS, LAUREE G NAME . - .
sTReeT ADORESS [ 111 KENILWORTH RD STREET ADDRESS X
CIry-S7-2IP VILLANOVA PA 19085 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
omy-st2p | e e GITY-ST-2IP
e VLl e 0O 'Delete TITE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the nformation
indicated on this re plemental réportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et the sefeiver of trusjee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wiiks, g dress, with all other like empowered.

T
changed, or gran 2

Date Daytime Phona #

CR2E034 (9/99)



