2000 UNIFORM BUSINESS REPORT (UBR)

' Principal Place of Business Mailing Address

_ 59533 5. HOWARD AVE..#8 PMB 59.533 $. HOWARD AVE.#8
IAMPA FL 33606-2063 TAMPA FL 33606-2063

FILED

DOCUMENT # P99000072804 Abpr 26. 2000 8:00 am

1. Entity Name

COMMERCE CONNECTIONS, INC. ecretary of State

04-26-2000 90072 026 ***150.00

A BRERIA

2. Principal Place of Business 3. Mailing Address H“““! “I IIM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbear - — Applied For
bq— 35 qéoog Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
| ™ JAME< ftoolzr

BHOWNING' HOBEHT W JR.ESO' Street Address (PO, Box Number is Not Acceptable)

1800 2ND ST.,STE.880

SARASOTA FL 34236 PMB 54 533 S. oWt EFE L

1AM PR FL 356522062

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 Florida.

e P oy Plerigtd 18MEs Hooln PReupent /2 2000

Signature, typed or prnted name of régistarad agent and tile if apphcable (NCTE: Registarad Agent sifnatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - 7 CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PQE 1 h ‘5&7“ > Eﬁff? / FTAER S@RA velete TITLE (O Change [ Addition
NAME AAMeS ffooVer HAME
sraeet coeess | (0 S, LoREn20 HVE , Skeric STREET ADDRESS
-§T- = ~ -§T-7IF
CIY-s1-2p fH pﬂ"__ FL. 336eb~2063 oITy-§T
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME RAME .
STREET ADDRESS | T T oo i = “STREET ADDRESS - - T e
CITY-ST-7P Ty -1- 719
TILE [ pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [] Delaie TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TITLE [ Change  [1 Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Fiorida Stetuies. } 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 oalh; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 120t
changed, or on an attachment with an gddress, with all othgr like empowered.

poeci” YMEs HoolkR  “HRifIomp (R3)2:0-2¢19

i ‘bawma Phora #

AT AT At

SIGNATURE: ___— =7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



