2000 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT # V20787 .
1. Entity Name Feb 29, 2000 8.00 am
PROFESSIONAL CONNECTIONS INC. Secretary of State
02-29-2000 90138 005 ***150.00
Pringipai Place of Business Malling Address
4968 KILKENNEY WAY 4368 KILKENNEY WAY
OLOSMAR FI, 34677 ) OLDSMAR FL 34677-5102
{
T e AR RN RN
Suite, Apt, #, etc. , Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3106022 Not Applicable
Zp * Country Zip Country 5. Certificate of Status Desired d ?8'75 A_ddiﬁonal
_ e Required
S s -6...Namae and Addrass of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Marne
Elgl\;glﬁil-l:(é:mgs VE\;AY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL. 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, ar hath, in the State of Flarida.

SIGNATURE

Sighature, typed or mn‘ied narme of registered agent and Itle it applicabie. {NCTE: Registered Agent sigrature required wiven 1einstating} CATE

9. This corparation i eligible to satisfy its Intangible FILE NOWH FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(Sae criteria on back) O Make Check Payabile to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- oP 3 Detere THLE O] Crange ) Adition
KINDIG, PATRICK NAME
ooness | 4988 KILKENNEY WAY STREET ANCRESS
STz OLDSMAH FL ’ CIe-57-2i8
- ' [ Celete i Clchange [} Addition
. ' ‘ NAME
STREET ADDRESS
City-S7-2'%

R ' ’ (Doeete -~ "M nme” ~ : - [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2

) Deiete TITLE [J change  [J Addition
HAKE
jp— STREET ADDRESS

S5T-7IP CITY-ST-ZIP

[ Delete TILE [J Change ) Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

7 Detete ILE Dichange [ Addition
NAME

STREET ADDRESS
CiTY-5T7-2IP

10. Election Campaign Financing $5_00 tay Be
Trust Fund Contribution., 00 Addedto Fees

r T ity 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 tha information
i on this ceport of supplamental 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 directac
MELQr trustee empowerad ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 i
2aress, with all other like empowered.

e p
AR AP Sl /S oo F27-787-204Y
:ATUHEAN PN DIRECTOR Date . Daytime Phona #

ATURE:

~ ihe corporation or the (ane

SONCNA /OO



