2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098495 Sgp 18,2000 8:00 am
1~ Enty Name ' | ecretary of State

FLA COUNTRY CONNECTIONS, INC. .
' 09-18-2000 90015 030 ***550.00
Principal Place of Business Mailing Address
3330 FRIARS COVE RD. 3330 FRIARS COVE RD.
ST. CLOUD FL 34772 ST. CLOUD FL 34772

I

T

.2, Principal Place of Business i 3. Mailing Address “"""I “”I
33 Cove Ad

2D Friars =330 €rwors Cove A d
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . ~City & State i — 4. FEI Number Applied For
S’l‘ - C/ BLL& F — 5% erDL,Ld FC‘ 59-3540454 Not Applicable
Zp T = Country Zipm T T T 7| aeguntry T T il - _ "7 $8.75 Addiionat
3 U ,..|._, o (6\ Y71 2> €0 ( C. 5. Certificate of Status Desired | Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Dushn S Calderon

CALDERON, DUSTIN S .
3330 FRIARS COVE RD. «Sge% %Ssg%ﬁox Nues is Not ce&a ) Rd

ST. CLOUD FL 34772 |
%’%4—‘ Cloug FC FL | 3t/ ) 2

T

8. The above named entity submits this statement for the purpose of changing its regist offica-pr reglstered agent, or both, in the State of Florida.

CR2E034 15/001

Iy
i
SIGNATURE - PMurts S C)A_Q/b-—-\ g/ 30 / O O
Signature, typed or printed namé of ragistered agent and ttie if applicable e (NOTE: Hsgns%d Agent signature raqulred when raingtating) DATE

v

9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $550.00 10. Election € N ‘
. ampaign Financin

Tax filing requirement and slects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Election Compaignriancnd 1y $5.00 May Bo

(See criteria on back) O Make Check Payablie to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTV O celete TILE [1change (] Addition
HAME CALDERON, DUSTIN S HAME
STRETADDRESS | 3330 FRIARS COVE RD. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP
MLE PD [ Delete M [JChange [ Addition
NAME CALDERON, LUCRECIA NAME

| smeaooeess | 3330 FRWRSCTRD . fewwmeees | e

“CITY-5T-2IP7 SA]NT CLOUD FL 34772 ST - — -7 ory-sTIER : -
TITLE L [T Delete : TITLE [ Change [ Acdition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZIP
THLE ] Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O nelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e O oeiste THLE O change 17 Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PSIEMSTURZAEOUIRED | g-30-00( ‘iO’DCin A993S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




