FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000045732
1. Entity Name 01-31-2003 90163 032 ***150.00
CONNECTWISE.COM, INC.
Principal Place of Business Mailing Address
2803 W. BUSCH BLVD 2803 W. BUSCH BLVD
SUITE 204 SUITE 204
TAMPA FL 33618 TAMPA FL. 33618
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ?uite. Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

- - o F
City & State C?nty & State 4, FEI Number 59’3572633 .I:pphed lor
ot Applicable
dip Couriry dp Counury 5. Certificate of Status Desired O §8 .75 Additional
'ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . o — Name__ __ . :
BELUNL ARNOLD Street Address (P.O. Box Number is Nc;t Acceptable)
T it L u
2803 W. BUSCH BLVD. SUITE 204
TAMPA FL 33847
City FL Zip Code

8. The above named entity submits this stalement 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 printed name of ragistered agent and tille it applicable (NOTE, Fregisterad Agert signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 . Election Campaign Financing $5.00 May Bs
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE -G~ [ Delele TITLE YC D Klchange 3 Addition
NAME BELLINI, ARNOLD F NAME
sTReet appass | 2803 W BUSCH BLVD STE 204 STREET ADDRESS
crv-st-ze | TAMPA FL 33618 CITY-ST-2P
TITLE DST O Delete TITLE : Ol Change [ Addition
NAME BELLINI, DAVID V NAME
sireet anoress | 2803 W BUSCH BLVD STE 204 STREET ADDRESS
crv-st-ze | TAMPA FL 33618 CITY-5T-2P
TITLE : O Delete TITLE [] Change  [J Addition
NAME — e e e
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-§7- 2P
TITLE [ Delete TIMLE (] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-27IP
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 belete TITLE : O change T Addition
NAME : NAME
STREET ADGRESS - sTREET ADORESS
CITY-5T-21p ey -5T-2P

this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
ared 1o executs this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

vz, REQUIRED ‘13/ SIZBS- 300

'r;- E OF SIGNING OFFICER OR DIRECTGR Daytime Phone #

indicated on this report or supple
of the corporation or the receiver 4

12. | hereby certity that the informatiorfk
changed, or on an attachment WI

SIGNATURE: S'

?

CR2E034 (16/02)



