2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # K82259 -

1. Entity Mame

EXHIBIT SERVICES, INC.

-

et

Secretary

02-20-2001 90041

M

Principal Place of Business

6311 PARKE EAST BLVD.
=E500

TAMPA FL 33610

us

Mailing Address

6911 PARKE EAST BLVD.
== 84500

TAMPA™FL 33610

us

T

2. Principal Place of Busirass

3. Mailing Address

T

Suite, Apt. # etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2001 8:00 am

of State

027 ***150.00

»

i

City & State City & State 4. FE'Numeer §G-2045495 Apelied For
Mot Applicable
Zi Zi ; - -
0 Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent., s T.aName. and Address of New:Pegistered Agent <o - 2menc = oz

CONN, DAVID P.
8320 IBERIA PLACE
TAMPA FL 33637

Name

David P.Conn

Street Addiress (P.O. Box Number is Not Acceptable)
17716 Long- Ridge Rd

Tampa, Fl 33647

City

FL

Zip Code

8. Tne above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Signature. rypec 2- ornied name ol fag sterea agent and e if applicac'e,

(NOTE Reg'siared Agent signature recuired when reinsiaung) DATE

9. This carporation is eligible to satisty ils Intangitle .-
Tax filing requirement and efects to do so.

{Ses criteria on back)

10. Election Campaign Financing
. Trust Fund Contripution.

- .- -FILE NOW!! FEEIS'$15000 - -
After MAY 1, 2001 Fee will be $550.00 -

o . Make Check Payable to Department of Stale

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICZAS AND DIRECTORS IN 11

TILE VP 3 Delete TITLE [J Change [ Acdition
NAME CONN, JOSEPH R. NAME

streev 2poress | 3305 S. OMAR AVENUE STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CiTY-ST-2IP

TILE D ’ O Delete THLE Clchangz [ Adgition
NasiE CONN, ROY A. MAME

siseer anoress | 8710 LINDA CT. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

qime-- - (B - = 4 — Olodes” " F e - Tt B T3 Change (] Additicn
NAME CONN, ELAINE NAME

streeT a0oress | 6060 RIVER TRACE STREET ADDAESS

CITY-ST-2I8 TAMPA FL 33517 CITY-SF-2IF

TITLE DVP 7 Delete TILE [J Changey ] Additien
HAME CONN, DAVID NAME '

sweeT aooaess | 8320 {BERIA PLACE STREET ADDRESS

CHY-5T-2P TAMPA FL 33637 CIFy-ST-ZP

TITLE D T Defate THLE [JcChangs [ Addition
MAME CONN ROBIN L. . NAME i

staeet aockess | 6020 RIVER TRACE STREET ADDAESS |

arr-st-ze | TAMPA FL 33617 orvsr-zie * | e et !

mme ’ v - . Ooele THE e e e e - Ceem e - O Change [ Addition
neME . o R | R C e e e

STREZT ADORESS ) STREET ADURESS

CITY-ST. 2P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualiiy for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
ingticated on this repor: or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oa:n, that | am an clficer or director
of the corporation or the receiver or trustee empowered (o executa this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed. or-on an atiacnment with an address, with all other like empowered.

SIGNATURE: ota Q&-rvr\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR D!RECTOR

2/3/)
7 Dede rm@

&)3-623-//63
(N .

CRIEATA (NN

r‘l
Wi EIg

[N P& Ras]



