2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P9BO00076163 Apr 25, 2000 8:00 am

INTERCONNECT SOLUTIONS INCORPORATED ecretary of State

04-25-2000 90122 029 ***150.00

Principal Place of Busipgss, Mailing Address

1900 L dden ailey

2452 -ARVAH-BRANCH BEYD— P.O. BOX 13355
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3355

0B Fiden Valley | '8 PO Box (3355 AR R

Suite, Apl. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Dilahassee £ | Tallihasse £ 595181281

Zipgg 8 o ? Couméyeo/l/ Zigg’qﬁgs‘s_ CEE‘B’N 5. Certificate of Status Desired | ?eg.gesqgrdecﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, JEFFREYN | -~

. - ' L]

Street Address (P.O. Box Number is Not Acceptable)

2452 ARVAH BRANCH BLVD
TALLAHASSEE FL 32308

i i City FL Zip Code

8. The above namad e'_'ht\'ty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

7

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicdble. (NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This corgoration is eligible 1o satisfy its Intangible | . FILE NOW!!! FEE |S. $15000 ... 10. Elsction Campaign Fifanciig ~ ~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE v 3 Delete TITLE ~ C1Change [ Addition

v GRANT, DARLA D Nave

STREETADDRESS | 2459 ARVAH BRANCH BLVD STREET ACDRESS

CITY-51-2IP TALLAHASSEE FL 22308 CITY-ST-2IP

TITLE P _ o O Delete TILE ) change [ Addition

e | ‘GRANT; JEFFREY N NAME

STREET ADDRESS. | 2452 ARVAH BRANCH BLVD. STREET ADDRESS

CITY-ST-2IP - * TALLAHASSFF FL 32308 CITY-ST-2IP

g 1 Deiete TmE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S3-2IP

TLE [ Dalets TITLE [ Change ] Addition.

NAME MAME o o —— -

STREET ADDRESS i STREET ADDRESS

CITY-3T-2IP CITY-§T-2P

T O] Delete TITLE [ Change (] Acition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [J Change [ Addition

A NAME

STREETADDRESS [ riis- STREET ADDRESS

PATY -5T- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated 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 direclor
of the carporation or the receiver or rustee empowered to execute 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 oihgf tike empowered. 5‘0,_ 3 ’Dl 33

E!.‘ Y Y R - -
. ¥ LAl KT M Wk SOV SRR T D ﬁ
SIGNATURE: G N e e\@é\/ N -/ 7-69 5
/

Date Daytime Phone #

E ANWPED Off PRINTED NARZ'OF SIGNING OFFICER OR DIRECTCR

vy 174

CR2E034 (9/99)



