2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035892

1. Entily Name

THE LAPTOP CONNECTION, INC.

Principal Place of Buginess

1905 GHATHAMOOR DR.
ORLANDO FL 32825

Mailing Address

1905 CHATHAMOOR DR,
ORLANDO FL 328358190

2. Prncipal Place of Business N

1041 Cornpd Mhired Oe,

3. Mailing Address

r)()‘“ (:)ﬁlﬂl WIW Z)F,

Suite, Apt. #, etc.

Ste. 130

Sulte, Apt. #, etc.

Se 13D

L

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90166 010 ***150.00

RN

DO NOT WRITE IN THIS SPACE

ARV

City & State City & Sta 4. FEI Number Applied For

O¢ )Ciﬂdb FL— O(k/\ﬁ‘) F‘— 59-3511003 Not Applicable

Zip Country Zi Couniry . . $8_75 Additional
3‘2 8}6} Uf‘Jq ég }q d 5. Certificate of Status Desired I:] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~LINTZ, KELLY C
1905 CHATHAMOOR OR.
ORLANDO FL 32835

.

_Namg— e e =

Street Address (P.O, Box Number is Not Acceptable)

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.
SIGNATURE //(g, Qam/ %/{/uﬁ?
Sngnatpfa_ typed u#rint‘é’d nama o@red agert and title if applhicable. {NOTE" Registered Agent signature required when reinstating) DATE 4
) L e . 1
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME LINTZ, KELLY C NAME
sTREET ADORESS | 1905 CHATHAMOOR DR. STREET ADDRESS
CITY-81-2IP ORLANDO FL 32825 CITY-§T-7IP
e 1] O Deletz TITLE [ Change (] Addition
NAME LINTZ, MARC NAME
street a00ess | 1905 CHATHAMOOR DR. STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32825 CITY-S7-2IP
TE . fD_ e L Wﬂ ] TITLE . O change ] Addition
HAME COLLINS, RICH NAME T
streeT +00Ress | 1905 CHATHAMOOR DR. STREET ADDRESS
CITYvST_-Z}P ORLANDO FL 32825 « i CITY-$T-2IP
TIME D W@erem TITLE [J change [ Addition
NAME LINTZ, KIM ' NAME
streeT a0oRess | 1905 CHATHAMOOR DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CiTY-ST-2IP
me D Ws TNLE [T change (] Addition
HAME ADAMS, MARK NAME
staeeT ao0REsS | 1905 CHATHAMOOR DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP /\(\ / CITY-5T-71P
13. | hereby certify that the informatigh gupplied with this filind ¢ ot qualify for the exemption staled in Section 119.07{3)i). Florida Statutes, | further certify that the inforration
indicated on this report or supp! rdal reporis thue Teurate 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 receivef $f rlistee empo tgf execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment Wit a dres ith & r like empowered.
LA, ]
IO 23910 407352 336p

SIGNATURE: ___=}|-
, saGu"ruhEnHuFﬁieno

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

“ " bmd 1 Daytrne Phone #

CR2E034 (9/9%)



