FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 06 ) 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90284 020 ***150.00

DOCUMENT # PQ8000108449

1. Corporation Name

NET READY CONNECTIONS. INC.

(ARSI R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed

12/31/1998

Principal Place of Business Maiting Address
5801 PINEY LANE DR. 5801 PINEY LANE DR.
ITAMPA FL 33625 TAMPA FL 33629

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 © T - - = m S@ #/?77gyg Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. . iti
uite, Apt.#, ole uile: APL 7, ate 5. Certifcate of Status Desired  [] $8.75 Additional
E‘ m Fee Required
City & State City & State 6. Elaction Campaign Financing - $5.00 may Be
E\ E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ,El El ’;‘ Personal Property Tax. Oves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name /&# M‘ M /e/
GRECO, FRANK J  zziLli - Baw
1715 N. WESTSHORE BLVD. STE.750 2] Seeet Aoy . B Y A T
. LHE. / o
TAMPA FL 33607 83 N 7
84| city . 85| ZipC L
T/t FL [*| $F27<

"1508, Florida Statutes, the abave-namad corporafion submits this statement for the purpose of changing its registered
da. Such change was authorized by the corporation’s board of directors. | hereby accept the appoin7nt as rggistered

LS gl ~ [l 52977

11. Pursuant 1o the provisions of Sections 6020502 and
office or registered agent, or both, i tate of FI
agent. | am famiiiar with, and ac igati

SIGNATURE

Slgnature. typed or prnted naghe of registered agent and tiie if apphoable. NGTE: Reghstarad Agen signature required when reinataling) =
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE D [ DELETE 14 THTLE [lChange  [JAddilion | —
NAME BOWLER, PATRICK 1.2 NAME 3
smeeranoress| 5801 PINEY LANE DR. 13 STREET ADDRESS g
cre.size | TAMPA FL 33625 14 CITY-ST.ZP & i
TME D (0 DELETE 21TITLE CChange  [JAddiion | ©
NAME FRICK, JAMES A SR. 22 NAME i
street aporess| 9212 HIGHLAND RIDGE WAY 2 STREET ADDRESS !
crv-stze | TAMPA FL 33647 2aCNY-ST-2P
TME [] DELETE 31TIME [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
Tme [C] DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [] BELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P )
TIMLE ] DELETE 61TME [Change  [J Addition |
NAME 5.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZIP ' 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report or supplemental anpdal report jeArue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivg s’ #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IhnE netelades” ybsts guirrow |

SIGNATURE A D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dﬂla Daytime Phone #




