FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SUOE L)

- ecretary of State -
DOCUMENT # P99000110278 2
1. Entity Name Y ; 04-28-2003 90518 037 ***150.00 -
CONNECTTECH, CORP.
Principal Place of Business Mailing Address :
1110 PINE ISLAND ROAD. UNIT & 1110 PINE ISLAND ROAD, UNIT 6 RS N £i1/Y ] ;
CAPE CORAL FL 33908 CAPE GORAL FL 3303 ‘
=30\ SE (84h Bue. | 30134 RAve..__ e S
Suite, Apt. #, etc. Suite, Apl. #, &le. [] CHECK HERE IF MAKING CHANGES
City & Stal . ity & State 4. FEl Number Apptied For
Cape (aral FL ape Joral . FL, 650970475 Not Apglicable
3%‘;}q o L{ CC{TE E 3Z I?S 9ot _/ COZnUEy = 5. Certificate of Status Desired 0 gg'gesq L.:\islﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name .
CARDIN|, BARBARA | Cardin. Barbmre, Gary
- Street Address (P.O. Box Nurnber is Not Acceptabie)
1110 PINE ISLAND ROAD, UNIT 6
CAPE GORAL FL 33909 : 3013 3£ (B8* Rve.
- City Zip Code -5 . .
Cape Corel FL 33%Y
8. The above named entity submits this statement for the purpose of changing its registered office or regi'stered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of reg_iﬁgem.
SIGNATURE g%:ﬁ  Goary Carding  \ice resident A5 PPR B3
Signature, typed or printed name of registered agant and 1itls if applicable. i {NOTE: Ragistered Agent signature raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 gt O 5
Make Check Payable to Fiorida Department of State Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11 .
TILE P [ pelete TME i i BfCrange (] Aditien | &
NAVE CARDINI, BARBARA Nav Cardini Barbara s
staee aoomess | 1110 PINE {SLAND RCAD, UNTT 6 smeTaDoRess | 2 OV3 DE (T M Ave . - 3
CITy-5T-2P CAPE CORAL FL 33909 CITY-ST- 2P Cape Garal , FL. 332y <
. g
e v . _ Obeee . kme. . N e A (\fThange [l Addition |
NAME CARD'NI, GARY NAME \-GI‘GK:.\_GRTVY% - - — L
staeer apneess | 3AVR SE BT Are-.

staeer aoDRess | 1110 PINE ISLAND ROAD, UNIT 6
crv-st-2¢ | CAPE CORAL FL 33909

E T O Detete
NAME CARDIN), BARBARA

sTReeT apoRess | 1110 PINE ISLAND ROAD, UNIT &

arv-st-z2p | CAPE CORAL FL 33903

TIMLE S [ petete
NAME CARDINI, GARY

streer anokess | 1300 PINE ISLAND RD. UNIT 6

erv-st-zp | CAPE CORAL FL 33909

ov-sr-ze | Capedaral, Fl. 3390t/
TITLE T E{’L(hange [ Adaition

NAME Cardiw: Barbarec
STREETADDRESS | B 13 S& 1S+ v .

CITY-S1-2P Cape Coral, FL. 33504

TITLE = . [&thange [ Addition
NAME Oacdin, Gar o

sReET aDoRess | 3013 S 180 Roe - ‘

CITy-$1- 2P que_ Caral \ L. 533G 0ed

TMLE O Delete TITLE [Ochange ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-7IP

TITLE . ] Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF © f Ciny-s1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweéred.

SIGNATURE: %’ﬂﬁ&i@ BEEGUVRSH, 0id. 4 asnrros  339-s40-3234

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone ¥




