2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003595

1. Entity Namz

CONROY SMITH. INC. Secretary of State

Principal Place of BLJSIIFIQSS hAgiling Address
450% GULF SHORE BLVD. N.. UNIT 8 4601 GULF SHORE BLVD. N.. UNIT
S I FL 3af03-2221 NAPLES FL 34103-222

2. Principal Place of Business 3. Malling Address ”""m "I ‘III

H

Il

03-28-2000 90064 041 ***150.00

U

Sute, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & Stale o City & State 4. FEI Number Applied For
65-0805891 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

__®. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name eob&LT— bzl ODLE.Y

SCHWEIKHAHDT- WILUAM T r : ox Number is
900 6TH AVE., SUFTE 203 e PSR SRS PE A0, N TG
NAPLES FL 34102

o~ CYNRAPLES FL

B%103

8. The above namefl eptlty subrfiitshthis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE j

Signalure, typed n( pri?(d arme of registered agant and (s f applicab—  (NOTL: Regliered Agent signature required when reinstaing)
L i .

. 3/29'/ oa,
[

y _
o oo s soc st || FLENOWNPEEISCIS000 | o cotoncomoagn e $5.00 vy
g ’ . N Trust Fund Contribution, Added to Fees

{See criteria on back) ﬂ Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition

NAME BRINDGLEY, ROBERT NAME

sTReeT aDDRESS | 4601 GULF SHORE BLYD, N., UNIT @ STREET ADDRESS

CIY-S7-2IP NAPLES FL 34103-2221 CITY-§T-2IP

TITLE ST [ Delete TLE (JChange  [C] Addition

HAME BRINDLEY, JOSEPHINE NAME

sTheet anoRess | 4601 GULF SHORE BLVD, N., UNIT 9 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103-2221 CITY-ST-2IP .

TITLE ™ pelete TITLE ) change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-71P

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CiTY-§T-2IP

TITLE O peiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TP LAY §T-71P

TILE O Dekete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supple, al report is i
of the corporation or the receiverfor tristee
changed, or on an attachment with

SIGNATURE:

d|l other like empowered.

mg does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

3/ zsfw

SI?NATURE ANDTVPEWINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytme Phone #

Mar 28, 2000 8:00 am

CH2EN34 (9/99)



