2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P98000043927 I Feb 01, 2000 8:00 am
. Enlity Name - S
~ ecretary of
THE UGHT CONNECTION, INC. State
- 02-01-2000 90043 038 ***150.00
% Principal Place of Business Mailing Address
= | 25 wHmE ST, %5 WHITE ST. ~  ~
KEY WEST FL 33040 KEY WEST FL 33040-3355 ) 9 5 . 3
2. Principal Place of Business -1 3. Mailing Address ™~ - “"”m"l ml ’| I” " II‘ " Im" IIIH' lm”“““'
_ Suite, Apt. #, elc. Suite, Apt. #, etc™ ' DO NOT WRITE IN THIS éPACE
.
City & State Cily & Stale 4. FEI Number | |Applied For
W 650836453 | e
i Zip Country iy Zip Country 5. Cerlificats of Status Desired (] fese';’?qlﬁféﬂ“‘;“a'
! 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent o
S = = . T [ Name T T T
= Gregory G. Farrelly.
FAHRELLY' GREGORY \ Street Address (P.O. Box Number is Not Acceptable)
506 LOUISA ST. Catalfomo & Farrelly
KEY WEST FL 33040 , . s,
506 Louisa Street
Ci N Ta ’ Zi
i Key West b , FL | 55(85-10

8. The above named gntity submits this statement i the purposge of changing its registered office or registered agent, or both, in the State of Florida.

13. 1 hereby certify that the information supplied with this filing does not qualify for the.examption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation 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 Bigok 12 if
changed, or on an attachment with af atidregs, with all other like empowered. (#] %

SIGNATURE Oty Gregory G. Farrelly D 3 l‘Lo /00 .
Signature, t o e} of ragistered agent and ttle if applcable Y (NOTE: Registared Agent signatura raquired when rginstating) obTE 4
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
_ Tax ﬁltn': requtrememgar\d elects toydo sG. : After MAY 1, 2000 Fee wi“sbe $550.00 10- E:ng?:rzag ;f:lﬂggugg]: neing 0o =~ f&gﬂoh;xss °
(See criteria on back) d Make Check Payable to Department of State ST
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: e PD [ Detete e XKohange [0
I HAME MONTGOMERY, A. SHAWN NAME |
sTREET ADDRESS | 3302 HARRIET AVE. . STREET ADDRESS 3‘2-3 . Southard Street
CiTY-ST-2P KEY WEST FL 33040 Ty -51-71P Kev Wast -«FL 33040 - -
TITLE VDST £ petee . TILE - E}(Change\? O
NAME MCRAE, MICHAEL D NAME e
i STREET ADDRESS | 3302 HARRIET AVE. seeTadDRESS | 923 Southard Street e N
: Ciry-St-2Ip KEY WEST FL 33040 Gny-st-aip Key West, FL 33 040
TLE O pelete TITLE _ ‘O cChange (] Audition
NAME - . et et e NME-— =] - ST o mn s T T
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CHTY-§7-21F L
TILE ] etete - TILE ; O change [ Additicn
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-$T-2IP ~ ) CITY-ST-ZiP )
. TITLE O oelete TILE (7] Change [T Addition
i NAME NAME
} STREET ADORESS " L STREET ADDRESS
! CITY-8T-2IP L CITY-ST-2IP
E THLE e [ Delete TITLE [ Change ] Addition
i NAME - = “Z|T NAME
i STREET ADDRESS _ STREET ADDRESS
E OTY-ST-2P . BITY- ST-ZIP
E
}
}

98e0

Daytime Phone # .
-

-

SIGNATURE:




