2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONRQOY SMITH, INC.

P98000003595

FILED -
Mar 28, 2002 8:00 am :
Secretary of State .

03-28-2002 90005 050 ***150.00

Principal Place of Business

4601 GULF SHORE BLVD. N.. UNIT 9
NAPLES FL 34103-2221

Mailing Address
460! GULF SHORE BLVD. N.. UNIT 9
NAPLES FL 34103-2221

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0805891 Not Applicable
Zi Count Zi C i
» ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } ~7. Narie and Addiess ¢f New Regiatered agent =
Name

BRINDLEY, ROBERT
4601 GULF SHORE BLVD N
#9

NAPLES FL 34/9(}\

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

8. The above nae-ue ephity ubjnits this statement for the purpose of changigg its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE

— NQv fg‘!?-rrk eN —

-t

4,{

L/

J '}
Tgnatumi %afnrfrm:ad nanTeeekrg WA agent and T aPEICADE.  “eem—mrtMTTE. Relh

Bighalure required when reinstating)

/ DATE

LY
. 9. Th‘is carporation i eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00 €.

After May 1, 2002 Fee will be $§550.00
Make Check Payable to Department of State

10. Electicn Campaign Fin’a!cing /
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE P [ patete TME [JcChange [ Addition | &
NAME BRINDLEY, ROBERT HAME 5
streeT aooress | 4601 GULF SHORE BLVD, N., UNIT 9 STREET ADBRESS FOE
CITY-8T-21P NAPLES FL 34103-2221 CITY-ST-2IP o
TITLE ST [ petete TILE [ Change [ Addition %
NAME BRINDLEY, JOSEPHINE NAME
sTreeT AnoResS | 4601 GULF SHORE BLVD, N., UNIT 9 STREET ADDRESS
CITY-$T-2IP NAPLES FL 34103-2221 CITY-ST-2IP
TmE [ Delete TMLE [ Chenge [ Addition

|-~ NAME- T e e e o s Eem e NAME T 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE M Delete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-5T-2P
TITLE ’ 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P 1 CITY-5T- 2P

13. | hereby certify that the informati
indicated on this report or supple

- of the corporation or the raceiver
changed, or on an attachment wi

o ST TR ARG ":::-r.:m\
SIGNATURE: ___ S[(&X/ TR REENRE

2 an

all other like empowefed.

oy Yl

E filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

SIGNAT!JRE AND TYPEETOH Pi}fN’l’ED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Draytima Phona #




