2000 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # P99000059520

1. Entity Name

THE EXECUTIVE CONNECTION, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90049 015 ***150.00

Principal Place of Business

990 LAKE CLAIRE N

OVIEDO FL 32765 o

Mailing Address

100 SECOND AVE S SWNTE 704
ST PETERSBURG FL 337014337

2. Principal Place of Business

3. Mailing Address

{

R0t

I

I

i

LT

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00

r » L]
940 N Lake Qlaire 940 N Lake Claire Cirele
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. L] 4+
tviedo Forida iedo  Forida 59-3586470 Not Applcabis
“ip Couniry Z Couniry 5. Certificate of Status Desired O $8.75 Alddm‘ona!
39_"”2 S 3 &”_&5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - - Name
A

G'lBst B GRAY r{ Street Address (PO Box Number is Mot Acceptable)

100 SECOND AVE S SUITE 704

ST PETERSBURG FL 33701

City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. e e . m
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Blection Carmpaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (3 pelete TILE P [ Change 1 Aadition
NAME NAME Knoblock, Karen

STREET ADORESS SREETADORESS | G900 Lake Claire N.

CITY-ST-2IP ) ; CITY-ST-2IP Oviedo, FL 32765

THLE 1 petete TE vP [ Chenge [ Addition
NAME NAME Kwneoblock, Randall P

STREET ADDRESS swer ks | Qoo N Lake Claire Cicele

CITY-ST-2P CTY-57-7P Dviedo , EL. 32165

TITLE 0 oelste _ § TmE o T GCrange T} Addition
NAME ' NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Dalete TITLE i Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oITY-S1-2P CITY-57-2P

TITLE [T Delete TIMLE [)cCrange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-8T-2IP CITY-5T-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GATY-ST-7IP _J

13. | hereby certify that the information supplied with this filin

indicated on this repart or supplemental report is tr

of the corporation of the receiver or rustee empowered 10 exacute this report as reg

changed, or on an ment with an address, witl

. Bl VN
-

ue an

h all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 1214

alaaloo (dotianH-Soua

SIGNATURE:

Ly WF
F SIf_T"G OFFICER OR DIRECTOR
oo

Date

Dayime Phona #

- .
Y LB

TALK : -«
NDTYPED O INTEDNAME O
i

~ 0
A AT

CR2F034 (9/99)



