2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045732 Feb 02,2001 8:00 am

1. Entity Name Secretary Of State
CONNECTWISE.COM, INC. 02-02-2001 90310 040 ***150.00

Pringipal Place of Business Mailing Address
8761 ASHWORTH DR. 8761 ASHWORTH DR.
TAMPA FL 33647 TAMPA FL 33647 UUUALUNU Y

|

|

TN

Ll

2. Principal Place of Business 3. Mailing Address HII"II‘ ”I ml
QF03 (). Busdh BWL | 9903 () . Busch B\
Suil&Apt. #‘,\eéc. ﬂ q{ Suiteg, Apl. #, elc. 0? 4 DO NOT WRITE IN THIS SPACE
SR 0 Suibe 0
CitMState City & State 4. FEI Number APPLIED FOR Apglied For
’raﬂ\pa; T//L /!'hw : { §°\ - 2593 3% Not Applicable
le‘%b \? Cou&ys H zmgg(é ls( Countru‘s A 5. Certificate of Status Desired O geas.gesqﬁs:;ﬁonal
Te-—=———"—=—&;=-Name and-Address of Curront Registored Agent- — e -_7-.Name and Address.of.New Registered Agent_
Narmne
ggé‘glw’ gﬁggﬁn BLVD. SUITE 204 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33847
’ City Zip Code
FL

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
Signature, typad or printed name of registered agent and ‘mle if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
) L e ) m
9. Ihlsfﬁprporanc.)n is eiltglblg tcln satlslfy(;ts Intangible FILE NOW!!! FFEE IS' I$15l).00 10. Election Campaign Financing $5.00 May B
ax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P  oelete TIMLE TJchange [ Addition
NAME BELLINi, ARNCLD F NAME
STREET ADDRESS | 2803 W BUSCH BLVD STE 204 STREET ADDRESS
Y- ST-ZIP TAMPA FL 33618 CITY-S1-ZP
TITLE [ Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE - T s - T e - =~ Delete TITLE LT e — ~[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE 3 selete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ CITY-ST-2IP
TMLE ' 1 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] oetete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS ]\ STREET ADDRESS
CITY-ST-ZIP 1 /'\ CITY-ST-21P

13. | hereby certify thal the infgrmiggon sppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orfsugemeitalfreport is frue 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 rfcof¥gd ey empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac 4 ddfress, with all other like empowered.

SIGNATURE: 5 J j,?(a.l D/ N3 935-700

SIGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phne #

CR2E034 (10/00)




