* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Aug 08, 2000 8:00 am
LIABILITIES INTERNATIONAL NETWORK CONNECTION, IN AT Secretary of State
\ 08-08-2000 90096 030 ***550.00
Principal Place of Business Mailing Address V
169 DIX AVE 169 DIX AVE
ORMOND BEACH FL 31174 ORMOND BEACH FL 321745609
S N S At
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. SOL "iQ— 17 5 &2—- Not Applicable
Zip Coyntry Zip Country N ‘ —$8'75 Additional
\7 O\, S 2oe 5. Certificate of Status Desired ﬂ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,\
DOWNEY' JAMES M Street Address (P.O. Box Number is Not Adgeptgble)
189 DIX AVE k-
ORMOND BEACH FL 32174 A/ / \
City : FL Zip Cede
8. The above named enlity subrmits this staiemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regstered agent and ttte Il applicable (NQTE: Registered Agent signalure required whan rainstatng} DATE
9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. . 5 paign Financing .
Tax fmng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a f{ijggleohl’lz);s'se
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delets e [ Change [ Addition
NANIE DOWNEY, JAMES NAME
STREET ADDRESS | 169 DIX AVE STREET ADDRESS
crv-s2¢ | ORMOND BEACH FL 32174 oiTY-5T-2P
TTLE D O Delete T0E [ Change (] Acdition
NAME DOWNEY, JUNE R NAME
STREET ADDRESS | 169 DIX AVE STREET ADDRESS
orv-si-2¢ | ORMOND BEACH FL 32174 ' GrvY-ST-2P , |
TITLE TRWLLI DT Wy ] Delete TITLE [ change (] Addition
NamE TITAEARS M Do eA nam
STREET ADORESS \ (O o S) N, ' Q‘\_) c. . STREET ADDRESS
CITY-ST-2IP o EJ‘:,-\W§ QT b, AP 2\ | cvest-ar
X
WILE SR 7 el TILE Change [ Addition
NAME -.SEC- k=2 S th\ / < ! e NAME K ’
STREET ADDRESS Aok Q{‘m"‘“"“ "( STREET ADDRESS
CITY-5T-2IP ‘oA VRO -
-eT- EJ CITY-ST-2IP
TITLE ] Delete TITLE [l change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST-2IP
TILE 7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

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 information
indicated on tihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered togxaxute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all o ¥ empowered.
T QoA A2 —
i€ X lq——w

Pt e © . = Ay -
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORNMRECTOR

SIGNATURE: A\ i Dol

N

CR2E034 (9/99)



