2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047816 Feb 10, 2000 8:00 am

1. Entity Name

K-CONNECTIONS INC. - Secretary of State

02-10-2000 90065 023 ***150.00

Principal Place of Business Maiting Address
1825 TAMIAMI TRAIL SUITE AS-10§ 1825 TAMIAMI TRAIL SUITE A6-105
PORT CHARLOTIE FL 33348 PORT CHARLOTTE FL 33948-1077

LR

[

2. Principal Place of Business 3. Maitingfddress mm"“ﬂ m'
1 €28 Tariamt “Traid 1325 Tamiam: Ty
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
108 b 108
City & State City & State 4. FEl Number 65-0839149 Applied For
Ther Charistre , FL. | Poer Qaflotie, Fu, o Appicae
Zi Cougtry g Courtry 5. Cerliticate of Status Desired 0 $8.75 Additional
3 q ? » S M 1331 “‘ ~ "‘-.u“?"§. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = o —— S bt ) bend = e IS e e g *N&me—"—:;:-‘:—-~ = = : = z=
W|LUAMS’ JANIS M Street Address (PO. Box Number is Not Acceptable)
1734 10TH WAY
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme ol registered agent and ttle if applicable. {NOTE: Registerac Agent signalure required when reinslating) DATE
. o o . m
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 0
i Trust Fund Centribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P ] Detete TLE O change [ Addition
NAME KELLY, M C NAME
steet ADoress | 1825 TAMIAMI TR, STE A 6-105 STREET ADDRESS
or-sr-2¢ | PORT GHATLOTTE FL 33948 oiry-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiLe ' 7 Delete TILE ' O change L] Addition
= HAME e R S HAME S _ - N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME [ celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [T Delete TIMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-2iP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 of frustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S SIS Mm.c. kel 2/ V]
SIGNATURE: &M'@ L C.Kelly 02y /rove Gy aen-130
E OF smmuyfrlczn OR DIRECTOR l Dato Daytime Phone #

| 004 '9/98Y

-
=



