2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098455 Apr 18,2000 8:00 am

1. Entity Name

THE CONVERSATION PIECE, INC. ecretary of State

04-18-2000 90227 009 ***150.00

Principal Place of Business Mailing Address
7216 N DALE MABRY HWY 205 WEST CURTIS STREET
TAMPA FL 33614 TAMPA FL 33603-3649

M

|

2. Principal Place ofﬁsiness . 3. Mailing Address HII”I" ”I ||||
205 (3. Curhis Sheet
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & State \ City & State 4, FEt Number Applied For
a m pa i ("F‘L 59-3544601 Not Applicable
" ¥ .
" Country Zip Country i - $8.75 Additional
ég ( 05 L S A 5, Certificate of Status Desired | Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AMERILAWYER Streel Address (P.O. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above nal 5 this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, “pad .3 printed name of reatslerad agent and 1t if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE_
‘ o L ] m
9. ¥htsff‘:.orporallpn is eligible hlj sallsfydlts Intangible . FILE NOW!!! FFEE I€:||$150f§?u o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE [21] [ Deete TITLE . [ Change [ Addition
NAME GAGNER, LAWRENCE J NAME
sTReeT ADORESS | 205 WEST CURTIS STREET STREET ADDRESS
CITY-ST-71P TAMPA FL 33603 CiTY-ST-2IP
e STD ‘ [ Deiete TILE O cChange [ Addition
NAME GAGNER, DORIS J HAME
sTheer aDoress | 205 WEST CURTIS STREET STREET ADDRESS
orv-st-a0 | TAMPA FL 33603 CITy-§T-2iP
TNLE O petete TILE ) T changs [ Addition
WAME RAME
STREET ADDRESS - o STREET ADDRESS ™| - -
CITY-ST-21P CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ pealete TITLE [J Change {0 Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 1f
changec, or on an attachment with an,address, with all other |j

SIGNATURE: _ Csths: SIS - 4-[2-00 (212) 4371624

I AITED AAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

C—t

e empowered.

CR2E034 {9/99)



