e
FILED

03 FOR OFIT CORPORATIO '
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P97000077248
01-21-2003 90058 008 ***150.00

1. Entity Name

CONNEXTIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3600 £. COMMERCE PLACE 3600 E. COMMERCE PLAGE 30007143
ORLANDO FL 32808 ORLANDO FL 32608

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3466773 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | gg';?qlﬁfedé“onal
_ ~ = @. Name and Addréss of Current Registered Agent 7. Name and Address of Néw Registered Agent T
Name
MARSHALL, BYRD F JR. Street Address (P.O. Box Number is Not Acceptable)
GRAY, HARRIS & ROBINSON, PA.
301 E. PINE STREET., STE 1400
ORLANDO FL 32801 i 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printec name ol registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI! FEE l? $150.00 ' } 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TINE [J Change [ Addition
NAME LEFORT, ROBERT J JR NAME
stReeT aooress | 4500 N.E. SPINNAKER POINT RD STREET ADDRESS
cre-st-ze | STUART FL 34996 CITY-51-2IP
TITLE SD [ Delete TMLE [ Change [ Addition
NAME HOHNS, WILLIAM A NAME
sTReeET ADDRESS | 398 LAKEPARK TRAIL STREET ADDRESS
CITY-ST-2ZIP OVIEDOQ FL 32785 CITY-ST-2IP
LI i 1 e T et L e e e S e el Bange— [} Andition-)
NAME KOLBEINS, LAURIE G HAME
streer anoress | 1110 EDWARD LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CIFY-ST-ZIP
TITLE [T Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an gadress, with all other like empowerad.

- e [
SIGNATURE: @1 PR PLAUIERLOIBEN S | TREASUREZ- /"%3 “H7-T26-240

raTaAw' =

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

TULLULY

CR2E034 (10/02)




