2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # 249185 - Secretary of State

1. Entity Name 05-01-2003 90227 025 ***150.00
ROBERT A. CONNOR, INC.

Principal Place of Business Mailing Addréess
5101 W EAU GALLIE BLVD P.O. BOX 361013
MELBOURNE FL 329361013 MELBOURNE FL 32936-1013
Suite, Apt. #, slc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied for
590776433 Not Applicable
Zp Country Zip Country 5. Celificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CONNER ROBERT A SR Street Address (P.O. Box Number is Not Acceptablg)
3685 PARKWAY DRIYE
MELBOURNE FL'3 %
5 City FL Zip Code

L4  the obligations of regislé‘%ij agent.

. SIGNATURE"
L. . .. Signature, typed or pnmad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F“'E Now!!!- FEE 1S $15000 9. Election Campaign Financin
. A"er May 1, 2003- Fee will be $550.00 . Trust Fund Copntr?bution. s O fc%g(?ohgcaagf °
Make Check Payable to Fjorida Department of State
10, © & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD L [ Dslete TTLE [ Change [ Addition
NAME CONNOR, ROBERT A SR. NAE
SsTREET ADDRESS | 3665 PARKWAY DRIVE STREET ADGRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-sT-20 |- R s - - CITY-ST-21p Sm e - o s
TITLE (] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS Lk
CITY-ST-2IP CTY-5T-2IP o
TIMLE ‘ : O Delete TITLE . T [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ; CITY-ST-2IP
TITLE [ petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by, Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachmept witb8n address, wnlh alt other .
57983 /354 2777

Date Daytime Phone #

SIGNATURE:

SIGRATURE ANDTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

AV 2l6B2i0

CR2E034 (10/02)



