2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091767 3 S§p 07,2000 8:00 am
ETS CONNECTS, INC. ecretary of State
- 09-07-2000 90039 012 ***550.00
Principal Place of Business Maiting Address
B00A N JOHN RODES BLVD 600A N JOHN RODES BLVD
MELBOURNE FL MELBOURNE FL LU e
e s WAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number y Applied For
59-3539985 Not Applicable
Zip Country Zi%z 934 Country 5. Certificate of Status Desired 0 gg;gesql_ﬁ:’e‘ﬁﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)  Name e e E -
SLEY' MARK Street Address (P.O. Box Number is Not Acceptable)
—PALM-BAY-EL 32905——— 600A N John Rodéds BIND
o
City Zip Code
_ Melbourne FL | “55834

~."_§. The above named entity submits this statement for the purpose of changi

its registered office or registered agent, or both, in the State of Florida.

Yt

Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. will ba'$750.00 -

Trust Fund Contribution.

signaturRe 18Tk Sley e
Signatura, typed or printed name of registared agent and iitle plicable. (Ncﬁ: Registered Agent signature required when reinstating) CATE
. . n T . . . ' . ) R
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [T Delete TIMLE [JChange  [] Addition
NAME SLEY, MARK NAME
STREET A0DRESS | 600A N JOHN RODES BLVD STREET ADDRESS
om-sT-2°__ | MELBOURNE FL 32034 oy St-2P
TME D [ Delete TITLE [Jchange [ Addition
HAME PROVENCHER, DAVE HAME
STREET ADORESS | 600A N JOHN RODES BLVD STREET ADDRESS
CiTY-ST-2i1P MELBOURNE FL 32934 CITY-ST-2IP
TLE D ' O Delete TME [JChange [ Addition
NAvE LONERGAN, JOHN e
sTREET ADORESS | GOOA N-JOHN: RODES BLVD - STREETADDRESS [ + -~ - — - = — e
CiTY-5T-ZIP MELBOURNE FL 32934 CITY-ST-ZiP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2F .
TLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP

of the corporation cr the receiver or trustee empowearee to exg
changed, or on an attachment with an_gddrass, witbw&il otherikes powered.

SIGNATURE:

ife

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert 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 director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22/-729-52 7

Daytime Phone #

CR2E034 {5/00)



