2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000077248 .
CONNEXTIONS INTERNATIONAL, INC.

Principal Place of Business

~2081-MERGY-BR——"
ORLANDO FL 32608

Mailing Address

0R-HERCY-BR—
ORLANDO FL 32608

2. Principal Place of Business

3600 el ommerce Place

3. Mallmg Address,

360D & Cormmerte Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED.
SECRETARY OF STATE
TALLAFRASSEF, FLORIDA

OFJUNIO PH I: 11

AN

DO NOT WRITE IN THIS SPACE

I W

MARSHALL  BYRD TR

City & State City & Stale 4. FE} Number 59'3466773 Applied For
Not Applicable
2l Country 2 Country 5. Cerfificate.of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: | RECRAY, HARRIS & ROBINSON, B A.
~SHAMP-MARTHIN-F-dR—=
Street ggdress (P.C._Box Numb t Acceplal
—946-HIGHAND-AVE——> / I EAST BINE ETBEET
ORLANDO-F—32803——

SUTE (400

Y CoRLAND ©

FL | BZBo!

SIGNATURE @b-i

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

s m//(ff

&

Signature, lypeMms of ragistered agent and tite if applicable. INDT!

egistered Agent signature required when reinsiufng)

515)60 |

This corparation is eligible to satisfy its Intangible
ax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiectiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or
changed, or on an atta

SIGNATURE:

ddress, with all other like empowered,

W LAURIE KOLBEr VS

(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECFORS IN 11
TITLE PD {1 Delete TITLE D,Change [ Addition
NAME LEFORT, ROBERT 4 JR HAME
STREET ADDRESS | 4704-NE-SPINRKER-POINTRE— sREETAOCRESS || RGO ANE SEINNAKEIR POINT R
om-st-2p | STUART FL 34984— e ) 2426
TLE SD = Delete e SOOI < s R LD aagiion
NAME HOHNS, WILLIAM A NAME —Imll:. 2 .'n 1 -] 11 ﬂ Q'R*—Ul"‘l
[k w i
STREET ADDRESS | 398 LAKEPARK TRAIL STREET ADGRESS SH# 150, 00 4150, 00
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-7IP TR - '/',:' .-
mMLE TD [ Dalete TITLE efange [ Addition
NAME KOLBEINS, LAURIE G NAME KOLBE/Ng Laurce %
STREET ADDRESSHH-HENIEWORTR RD—— smeeraonness | (1 SouTH ' OSeceouA VE, SWTE 340/
CTY-STZP | AHANOVA-PA-10096— orstze | ORLANDD , FL. 3280/
TITLE Del TILE e o . h [ Additien
e [ Dee o SO0 G < = e
STREET ADDRESS STREET ACDRESS -HES23/0 1 -0 9""",']2']
GITY-ST- 2P CITY-ST-21P xd ], (0 sseq00, 00
TIMLE ?;\ O pelete TITLE [ change  [J Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-1-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
ET ADDRESS STREET ADDRESS sP
QT b2 CITY-ST-2IP
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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/0/ /D [ FOT-TRERAD

SIG

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phone #

0066530

CR2E034 (10/00})



