2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030660 May 10, 2001 8:00 am
1. i
LIABILITIES INTERNATIONAL NETWORK CONNECTION, IN Secretary of State
05-10-2001 90181 010 ***150.00
Principal Place of Business Mailing Address
169 DIX AVE 169 DIX AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO-AR77382 Applied For
Not Applicable
i Count i i
Zip ountry ap Courtry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B e
[ DOWNEY’—JAMES-M T Si Add P.C. Box Nurnber is Not A tabl
169 DiX AVE , treet resg {P.C. Box Nurber is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. Thi ion is eligib| isfy i ] Fi CW!I! FEE IS $150.00 . . . .
? 1hlsfﬁprp?;allqn . e"tglbj ;Tesitlifycljts “:angmle Afte ;-ni‘?l'f 2001 FeE wilisbe $550.00 10. Election Campaign Financing $5.00 May Be
ax unlg _qulremen an Cis (o do 0. r ! - Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete T [J change [ Addition
NAME DOWNEY, JAMES NAME
street aopress | 169 DIX AVE STAEET ADDRESS
orv-st-2 | ORMOND BEACH FL 32174 CiTY-ST-2IP
TITLE D O Delete TIFLE [ Change  [] Addition
NAME DOWNEY, JUNE R NAME
steer annress | 169 DIX AVE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 CITY-5T-7P
ME P ‘ [ Delete THLE [ Change (] Addition
- |- wamg—zzne| DOWNEY, JAMESM —— — . . .. NAME - . T
stReeT apoaess | 169 DIX AVE STREET ADDRESS
crv-st-ze | QRMOND BEACH FL 32174 CITY-5T-21P
TITLE ST [ pelete TITLE [JChange [ Addition
NAME DOWNEY, JUNE R HAME
streer ooress | 169 DIX AVE STREET ADDRESS
orv-stz¢ | ORMOND BEACH FL 32174 CITY-5T-2IP
TITLE O belets TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowereg xecute this report as required by Chapter 607, Florida Statutes:gand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gr like empowered. —
SIGNATURE: e S L A XA\t
AFURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Q ECTOFI Daytime Phone #

143

CR2E034 (10/00)



