2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
z

DOCUMENT # FO6000003726 Mar 01, 2000 8:00 am
. Entity Name
CONVERSIONS SPECIALTIES, INC. Secretary of State
03-01-2000 90063 022 ***158.75
Principal Piace of Business Maiing Address
5830 CLOUDSTONE COURT 5830 CLOUDSTONE COURT
NAPLES FL 34118 NAPLES FL 341194606
i s NV A B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number " Appiied For
25 1721879 Not Applicable
Zip : | Country Zip . Country P 5. Certificate of Status Desired M Eg'ggqlﬁ?ecgﬁonal
©. Name and Address of Curreni Registered Agent 7. Name and Address of Hew Registered Agent
’ Name
RAGAN' MARTIN J Street Address (P.O. Box Numt;er is Not Acceptable)
5830 CLOUDSTONE COURT
NAPLES FL 34119
City FL Zip Code

8. The above narned entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tile if appleable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This sorporatign is ellgible to satisfy its Intangible FILEIt NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f4||ng rgquwemem and elects o do so. Atter MA‘Y 1,2000 Fee will be $550.00 Frust Fund Contribbution. () Added 1o Fees
(See criteria on back) O Make Check: Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE [Jchange [ Addition
WAME SHUTEY, JOHN J SR NAME
sTReeT anoaess | 569 WEDGEWOOD WAY $TREET ADORESS
oy-sT-2P | NAPLES FL 34119 CHY-S7-2P
TILE S o O Delete mLE [ chenge [ Addition
NAME SHUTEY, JOHN J JR NAME
STREET ADDRESS | 130 HELDON DRIVE STREET ADDRESS
CiTY-5T-2IP MOON TOWNSHIP-PA 15108 - Cry-si-2p . .
TITLE T _ O beete TIMLE [ Change [ Additin
NAME RAGAN, MARTIN J ' NAME
streer ADDAESS | 5830 CLOUDSTONE COURT STREET ADDAESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2iP
TITLE [J Delete TMLE O Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ Delee TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 710 GITY-5T-21P
TITLE [ pefete TITLE O change  {J Addition
NAME NAME
STREET ADDARESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy 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 on this report or supplementat 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 o the raceiver o trugtee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachm ith agladdress, withr ) oth€r like empowered.

SIGNATURE: N3 ,g,\_:«/“%w .1/ /c;/ oo (MN3BSTLY3 T

AGNING OFFICER OR DIR ™ Daylume Phone #

CR2E034 (9/99)



