2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  PQ1000007149 Secretary of State

1. Entity Name

FILED
é

ADAMS & CONAN, P.A. 02-11-2002 90182 006 ***155.00 j
i

Principal Place of Business Mailing Address

320 N. MAGNOLIA AVE.. SUITE A8 320 N. MAGNOUIA AVE., SUITE A8

ORLANDO FL 32801 QRLANDO FL 32801

il

RGN

2. Principal Place of Business 3. Mailing Address .
A0 . Magyreta foe, LIS N, pAGr & Al
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
;SU\.»\Q Q)—'a SuiAe fs"% ;
Cit} & Stale City & State 4, FEI Number Applied For :
Oﬂ,\l\uJG ; FL. on (amJ..: ‘PL- 5""-"7 -36 ‘7&‘-{9‘1 Nol Applicable 3
= " = G — — T — » :
’&f)\ 8 O C(;o&rxyﬁ)% e 3:5 8 o\ 8“;{_“},\.\_, €€ 5. Cerificate of Status Desired 0 ?g‘:?qﬁ?:;'onal '
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CONAN' MARK Street Address (P.O. Box Number is Not Acceplable)
320 N. MAGNOLIA AVE., SUITE A-8
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i .
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signeture required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $15C.00 10. Election Campaigr; Financing $5.00 May Be

Tax filing requirement and eiects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes

(See criteria on back) IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ’ 1 Delete TITLE P X Change [ Addition §
NAME CONAN, MARK NAME Conama MmArk Suite B-8 2
sreeet aooRess | 320 N. MAGNOLIA AVE., SUITE A-8 STREETADDRESS [ 320 M. <A €0 "Al wie §
ov-st-ze | ORLANDO FL 32801 orstze | Ortende Feo lagoel §
TILE D 1 Delete TITLE eV 0 [AcChnge [ Addilion | O
e ADAM? RICHARD e PAAMS  Vichanh
seeet a00Ress | 390 N. MAGNOLIA AVE., SUITE A-8 SREETADDRESS | BDO I . frargmatia S e 8
CIFY-S1-2IP ORLANDO FL 32801 - CTY-ST:2P 7 | ex AL \ﬁw-koi Fc. dagoy - —
TTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP ‘
TITLE [ Delete TIMLE [ Change [ Addition |
NAME NAME |
STREET ADURESS STREET ADDRESS !
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TIME [Jchange  [] Addition I
NAME NAME l
STREET ADDRESS STREET ADDRESS (
CITY-ST-2IP CITY-§T-21P
THLE [ Detete THLE [ Change [ Adaition }
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: OIS [-22-02 (‘107)8 72-030]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




