2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 337775 May 11, 2000 8:00 am
CONBER. INC. Secretary of State
05-11-2000 90294 001 ***150.00
Principal Place of Business Mailing Address
800 CORTEZ ROAD WEST 7 800 CORTEZ ROAD WEST
BRADENTON FL 34207 BRADENTON FL 34207-1432
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1 224927 Applied For
Not Applicable
Zip Cauntry , Zip Country 5. Certificate of Status Desired 0 gg.;i&:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY’ROGER P. Street Address (P.O. Box Number is Not Acceplable)
2401 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zin Code

8. The ahove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and e f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 " . N
. Q. Election C Finandcin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsztlgsndag(fnatur?bnuﬁlon " O E:il-tgﬂntohll?;: ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS N 11
TILE T O Daleta TITLE . [ Change [ Addition
NAME CONLEY,BERTHA NAME A
sTREET ADDRESS | 1615 71ST ST NW STREET ADDRESS
GITY-ST-2IF BRADENTON FL CITY-ST-2IP
TITLE v 7 Delete TITEE O change [ Addition
NAME CONLEY,ROGER P. NAME
street aporess | 1024 85TH ST COURT Nw STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-2IP
TILE P 3 Dslets TILE CJChange [ Addition
HAME CONLEY,JEFFREY A. HAME
STREET ADDRESS | 408 51ST ST NW ] STREET ADORESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZP
TLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2I CIFY-5T-2P
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
gmv-st-zp |- CITY-$T-ZP

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 infarmation
indicatéd on this repert ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer o director
of the corparation cr the rgceiver or trustee erpbowered 10 execute this report as reqy‘r by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Y N

changed, or on an att ent with an, aggheds, with al] cth€r like empowered. lf & LA I
SIGNATURE:// , Aor ) e P /%%ooo 2/ N WATY,
f NAME OF SIGNING OFFICM OR DIRECTOR 4 Cate ] Daytime Phone #

CR2E034 (9/99"



