2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052796 FILED
t. Enity Name Apr 19,2000 8:00 am
BUSINESS CONNECTIONS UNLIMITED, INC. ecretary of State
04-19-2000 90106 040 ***150.00
Principatl Place of Business Malling Address
2970 GREYMOLDS STREET POST OFFIGE BOX 391022
DELTONA FL 32738 DELTONA FL 32739-1022
F T R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE —
B e e e T T | e e et TR s e e - - .- T
City & State City & State 4. FEI Number Applied For
q |"“ I q g _I 5c1 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fes Required
6. Name and Address of Curreni Registered Agent 7. Name end Address of New Registered Agent
Name
BARN‘ABY' WEBSTER Street Address (P.C. Box Number is Not Acceptable)
2970 GREYNOLDS STREET
DELTONA FL 32738 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and Iitle if applicable (NOTE: Registarad Agent sighature required when rainstating) DATE
9. Tnis carporation is eligible Lo satisfy its Intangible ___FILE NOW!H FEE IS $150.00 oo 10._Election Campaign Finanging__ ____ 85.00. Mav.Be.
Tax fiing requirement and elecis to do so. | AHRGBF MAY T, 2000 Fed will'Se $550.00 | Trust Fund Contribution. 0 Added to Foss
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detets TIME [ change [ Addition
NAME BARNABY, WEBSTER NAME
STREET ADDRESS | 2970 GREYNOLDS STREET STREET ADDRESS
CITY-§1-2P DELTONA FL 32738 CITY-5T-ZP
TITLE D 7 1 Delete TLE Ol change [ Addition
NAME BARNABY, SILVIA A HAME
STREET ADDRESS | 2070 GREYNOLDS STREET STREET ADDRESS
OITY-ST-2P DELTONA FL 32738 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS - _
CITY-§T-2P CITY-§1-7IP
e (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP

13. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft jé true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the Teceiver or irusteggpowered to execute this Tepor as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an altachment with an agdse~wittrattotherlike empowered.

SIGNATURE: el N30 ip 1o llooo (q0) 147002,
| AT ST

T
?R ‘OR DIRECTOR Date Daylme Phone #

CR2E034 {9/99)




