T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT # 145160 S S
1. Entity Name ecretal ’f O tate
CONNOR BROWN COMPANY 03-28-2002 90361 015 ***150.00
Principal Place of Business Mailing Address
4250 LAKESIDE DRIVE ‘P.O. BOX 22
STE 208 ORTEGA STATION ]
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 - -
- o (ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE

City & State City & State 4. FEI Number Applied For

59—0544401 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. |- - T I PR I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HELMICK’ JOHN P' JR. Street Address (P.O. Box Number is Not Acceptable)

4250 LAKESIDE DR #208

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida,

SIGNATURE
Signature, Typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation’is sligibleitd satisfy.its: Intangibte FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financi
" Somian e men i e . paign Financing .00 may B
Ta filing reiuiiémént &rfd eiéeis 16 do'ss - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. = fig o Fans
(See criteriabback)” 7, Seri s, O Make Check Payable to Pepartment of State
1, " T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vD..:- o T [ Delete TILE [T Change [ Addition
NAME HELMICK, JOHNP =" . NAME
sweer aporess {4250 LAKESIDE DR #208 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32210 CITY-5T-2IP
Tme PD = . ' 1 Delete TILE O crange (] Addition
NAME BROWN, LILA BYRD . NAME
sTReeT A0DAESS | 4250 LAKESIDE DR #208 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32210 ' oTv-57-2p
e ASVD - 7 Delete TITLE ‘ O] Change [ Addition
Nae BROWN, BARRET . NAVE
stReeT AboRess | 4250 LAKESIDE DR #208 STREET ADDRESS
orv-s2¢ | JACKSONVILLE FL 32210 GY-si-2P
TITLE AV P O delete TITLE O change [ Addition
NAME HELMICK, MARC A - NAME
STREET ADDRESS | 4250 . LAKESIDE DRIVE #208 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32210 CITY-ST-21P
TIILE AVS 3 Delats T Clchange ] Addition
NAME HELMICK, CLAUDETTE B NAME
STREET ADDRESS | 4250° LAKESIDE DRIVE #208 ™" STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-$T-ZP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther llke empowered.

SIGNATURE: [

. N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. f

CR2E034 (9/01)



