| FILED |
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CR2E034 (10/02)

DOCUMENT # K82259 E Secretary of State
1. Entity Name 03-21-2003 90072 021 ***150.00
EXHIBIT SERVICES, INC.
Principal Place of Business Mailing Address
6911 PARKE EAST BLVD. 6911 PARKE EAST BLVD.
500 500
TAMPA FL 33610 TAMPA FL 33610
us us
2. Principal Place of Business 3. Mailing Address b
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59-2945495 Not Applicable
- - l —
Zip Country Zp Country 8. Certificate of Status Desired ] $8‘75 A,dd't'o”a'
| Fee Required
& Name and*Addreasof Gurrent Registered-Agent——— - e “——7 " Narie and Addres&of New Registered-Agent T
Name |
Conn, David P
CONN, DAVID P. ‘Sireet Address (P.O. Box Number is Nol Acceptable)
17716 LONG RIDGE RD , 9302 Heritage Oak Ct.
TAMPA FL 33847
Cit | Zip Code
Tampa FI 33647 FL | 33647
8. The above named entity submits this staterment for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signafure rsquired w‘hﬂ;n raingtating) DATE
AﬂFlll;wE NOW(;;!:; ;EE Isli?:::sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee wi * Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE VP [ Detete TITLE [ Change [ Addition
NaME CONN, JOSEPH R. NAME
sTREET ADDRESS | 3305 S. OMAR AVENUE STREET ADDAESS
CITY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TITLE D Nelem TITLE [ cChange ) Addition
NAME CONN, ROY A. NAME .
STREET ADDRESS | 8710 LINDA CT. STREET ADDRESS
om-st-zk | TAMPA FL CITY-5T-21P
me O p T T T e - e I AR o ‘O change ] Adation |
A CONN, ELAINE NAME
STREET ADDRESS | G060 RIVER TRACE STREET ADDRESS
orv-st-2¢ | TAMPA FL 33617 ciry-S1-ap ,
TITLE D [ Delete THLE [J Change [ Addition
NAME CONN ROBIN L. NAME
STREET ADDRESS | 6020 RIVER TRACE : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE . [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Sc—:\ctioql 119.07{3)Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report | C and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar jrustee empowaked to execute this report 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 amagaresg, with bl other like empowered. )/ /
— s —

SIGNATURE: —_7

Data




