2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104205 Apr 28,2001 8:00 am

1. Entity Name
RECONNECTION PLUS Il, INC. ecretary of State
04-28-2001 90011 003 ***150.00

Principal Place of Business Mailing Address
6068 BEAL PARKWAY ) 8873 BLACKHEATH WAY
FORT WALTON BEACH FL 32547 TALLAHASSEE FL 32312

2. Principat Plage of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Q%Gm‘ml;lgr%w\égEEaucm Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable., (NOTE: Registerad Agent signature reuifad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rQQuiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITH S.'cy_ANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delets TITLE N3 J0 Change ] Addition
NAME ARRONGTON, DAVID NAME ﬂMw ”‘Eif
sTReeT A00RESS | 8873 BLACKHEATH WAY -} STREET ADDRESS 98
orv-si-2p | TALLAHASSEE FL 32312 my-st-z¢ m’f w Pl 318Y)
i DTS O Deletz e O Change [ Acdition
NAME LEDFORD, DAVID NAME
sireeT anoness | 14 TODD POINT STREET ADDRESS
_omestze. | DESTIN:FL 32541~ - — - - . stz | o . C e e
THLE T Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2P CITY-S7-2P
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P
IR

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an addrggs, with all other like ermpowered.

SIGNATURE: kel A Allu, fow 5//13/0/ $50~287-Y458

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOFV‘ Date Daytimea Phone #

SIGNATURE
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