2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000044051

1. Entity Name

ALL BUSINESS CONNECTIONS, CORPORATION

Principal Place of Business

10401 SNUG HARBOR ROAD. #124
ST. PETERSBURG FL 33702

Mailing Address

10401 SNUG HARBOR ROAD. #124
ST. PETERSBURG FL 33702-1541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90099 017 ***158.75

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
XX Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

RYAN, KEVIN M

10401 SNUG HARBOR ROAD, #124

ST. PETERSBURG FL 33702

Narne

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL Zip Code

#t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

&-27-00

. SW!W name of rer?ﬂ agent and title if applicabla. (NOTE: Registared Agent signatura required when rainstating) DATE
-
9. This corporalicn is eligible twngible FILE NOWI!!! FEE iS. $150.00 10. Eloction Campign Financing $5.00 May Be
Tax filing rE.Jqulremem and elects to do s0. i After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Presidenty 7 Delete e O Change [ Addiion | &
NAME Kevin Rywun ) NAME 2
STREET ADOFESS [0 61 Snv 9y Harbwe Read - %129 STREET ADDRESS § ‘
cww-sr_-zw St. Pt-\crs.‘aurq F" 23707 CITY-ST-2IP §
TIME [ pelete TILE O Change [ Addition | O
, NaME NAME
, STREET ADDRESS STREET ADDRESS
| CITY-ST-7IP CITY-51-21F
1 TTE - D Delete — TITLE- - - e - B - < e %EI Change—* -[Z]-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-ST-2IP
TITLE {1 Deleta TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP OITY-ST-2P
TITLE O Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing doe

indicated on this report or supplementa

ered to exclute this report as required by Chapter 607,

S R
<= RSQURED

s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
eport is true ane-aceyrate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director

Floriga Statutes; and that my name appears in Block 11 or Block 12 if

WIRTED NAWE OF SIGNING DFFICER OR DIRECTOR

G- 27-00  KII-BE7-6849

Dale ‘Daytime Prions #




