2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028842 Mar 06, 2000 8:00 am
- e ene Secretary of State

1
PAGE 0 CONNOH FINE ARTS' lNC 03-06-2000 90021 032 ***150.00
Principal Place of Business Mailing Address
8955 HIGHWAY 98 WEST 8955 HIGHWAY 98 WEST
STE 103 STE 103 VAUV AW
DESTIN FL 3254 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3370238 Not Applicable
Zp Counry ' Zp Country 5. Certificate of Status Desired [} gese.ZSq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HAUGHT, BRUCE A Sirest Address (P.O. Box Number is Not Acceptable)
501 HIGHWAY 98 E
SUITE G
DESTIN FL 32541 iy FL | Z° 0o

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

SIGNATURE
. Signatura, typed or printed name of registered agent and title appl\cable {NOTE. Registered Agenl signatura raguired when rainstating} DATE
' 9 Ihwsf;:orporatlon is eftlglglje t? S:itlsfya:ts intangible f FI;E:I?W!!! FEE ISm$1 50.00 10. Election Campaign Financing $5.00 ay Be
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
(See criteria on back) g Make Check Payable to Department of State

11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1t

TITLE PD ] [ pelete TITLE [ Change [ Addition
Nt 0'CONNOR, PAGE N

STREET ADDRESS 201 CALHOUN AVENUE STREET ADDRESS

GITY-ST-ZIF DESTIN FL m Ciry-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2iP CITY-ST-2IP

TITLE (] Delete TITLE i [J Change [ Additicn
NAME - - -~ - -7 - NAME T - - .-

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-S7-2IP

TITLE O delete TITLE ] Change  [] Addition
MNAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-IIVP CITY-ST-ZIF

TILE [ pelete TITLE (] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ GITY-S$T-2IP

TITLE i O belete TITLE [] Change [ Additlon
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY - 5T-ZIP . CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemertal report is true ang 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 or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach t with an address, with all other like empowered.

. J
SIGNATURE: L7l Ol 2-AY-00 B

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

~J



