2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059743

1. Entity Name

THE MANAGEMENT CONNECTION, INC.

Secretary of State

03-27-2000 90073 015 ***150.00

Mailing Address
13400 S CLEVELAND

Principal Place of Business

13400 § CLEVELAND AVE. STE 203
FORT MYERS FL 33907

AVE. STE 203

FORT MYERS FL 33907-5523

C0040usb

N

2. Principal Place of Business 3. Mailing Addé:ss -’% ”ll”ll”" llll I' | ”I | III Il I“
$37s Coruge TRKkwAY Y270 Correve TANKwAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svire /o3 SVITE /02
City & State — City & State 4. FEI Number Applied For
Earl IMYEES, Funrda | el MYerS, Froridd 65-0865013 Not Applicable
le339, 9 Coj{:rgé_-/ Z:%@ 19 Cajltz:'kf‘ 5. Certificate of Status Desired O ?ese'gesql.ﬁggjitional
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name

FREDEN, ARLENE A
13400 S CLEVELAND AVE, STE 203
FORT MYERS FL 33307

City

Sireet Address (P.O. Box Number is Not Accentable)

8270 College Pkwy, Suite 103

Fort Myers, Florida 33919

Zip Code

- rL

8. The above nameg

SIGNATURE

ity submits 1h;s/lj:ﬂj1ﬁj:lzpurpose of changing its registered office or registered agent, or poth, in the Stale of Florida.
2, ﬂ £ YA A e //0'2000

Signature, typed or printad name of ragistersed agent and titla it applicable.

{NOTE' Registarad Agent signature requirad when reinstating}

"DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME . _ E Change [ Addition
NAME FREDEN, ARLENE NAME 8270 College Pkwy, Suite 103
STREET ADDRESS | 13400 S. CLEVELAND AVE 203 STREET ADDRESS Fort Myers, Florida 33919
emv-s-ze | FT MEYERS FL 33907 CITY-5T-Z/P X N
TMLE VP O Delete LE _ X change ] Adattion
NAME FREDEN, DAVID E NAME 8270 College Pkwy, Suite 103
STREET ADDRESS | 13400 S. CLEVELAND AVE 203 STHEET ADDRESS Fort Myers, Florida 33919
CITY-ST-2IP FT MEYERS FL 33907 CITY-ST-2IP B
1IMLE O pelete TITLE - e[ Change [ Addition
NavE | T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P Ty -51-20
LE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the recei

changed. or on an attachrment with an address, wi

He

.
At

Ty

g

Wiz

4 ke

accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i#rall other like empowered.

Tfatre 4ok

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 27, 2000 8:00 am

CR2E034 (9/99)



