2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 309272 May 11, 2000 8:00 am
Enity Namo Secretary of State

5. Certificate of Status Desired

CONLEY BUICK, INC. 05-11-2000 90208 048 ***150.00
nowipal Flace of Business Mailing Address

CORTEZ RD 800 CORTEZ RD o

T FL 347 BRADENTON FL 34207-1432 e
Suité‘ Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
) 59—1 148390 Not Applicable
Zip Counlry Zip Country ) $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY'ROGER P. Street Address {P.O. Bex Number is Not Acceptable}
2401 MANATEE AVE. WEST
BRADENTON FL 34207
City FL Zip Code

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, typad or printed name of registered agant and title ¥ applicable. (NOTE: Registarad Agent signature requirad when rainstating} DATE
9. This corporation is eligible (o satisfy its Intangitxe FiLE NOW1!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

) VD 1 Datate
: CONLEY BERTHA
aooameess | 1615 71 ST NW.
stz | BRADENTON FL

CR2E034 (9/99)

) VD 1 oelete TITLE [ Change [ Addition
CONLEY,ROGER P. HAME
< | 1024 85TH STREET CT NW STREET ADGRESS
sr2e | BRADENTON FL y-57-2P
e PD . O lets TITLE [ Change [ Addition
CONLEY JEFFREY A. NAME

w07 annares | 408 51 ST NW
~ grzp BRADENTON FL
" [ Delete

STREET ADBRESS
GTY-ST-2IP

TLE [ Change [ Addition
NAME

STRECT ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS

L [ Detete

TArr ANNARFS

iTY-ST-2IP CITY-5T-2P

iLE (7 Deiele TITLE [ Change [ Addition
AME HAME

THEET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-ZP

3. | hereby certify that the Infprmation supplied wijt this filing does not quality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify Lhat the information
indicated on this report of supplemental reporfis 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 ar the feceiver or trustge enfipowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changeq, or on an atihag milh 3 ,-f‘ 3, with,glLathef like empowered.

‘ VS S R WAy A1t > Ot -
SIGNATURE MY/ 1727 A Y Cotr iy & Vice™ fos oo fom T Lboboo 94 -35-85)

A
SIGNATPREfANSTYPED OR ,-’ D NAME OF SIBNING OFFICER OR DIRECTOR Ual Daytime Phone #

wr



