. 3003 FOR PROFIT CORPORATION
_UMIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

TIMOTHY W. CONWAY DD.S,, P.A.

Secretary of State

02-12-2003 90114 014 ***150.00

588186

STC A

us

Principal Place of Business

2005 THONOTOSASSA ROAD

PLANT CITY FL 33566

Mailing Address
2005 THONOTOSASSA ROAD

STE. A
PLANT CITY FL 33566
us

IR

2. Principal Place of Business

3. Mailing Address

r Suite, Apt. #, elc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1862449 Net Applicable
" - c —
2p Country Zip ountry 5, Certificate of Status Desired O $8.75 Additianal
- N - B 3 ——--Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CONWAY, TIMOTHY W.
2005 THONOTOSASSA RD.
PLANT CITY FL 33566

_Street Address (P.O. Box Numbper is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept

Sigeture, typed or prinis K rarma of regisred agsnt and mmWnle.

é/.;é Py

=
DATE e

-~

(NOTE: Registered Agent signatura raquirad when reinstaling)

v
FILE NOW!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DpP O elete TiTE DS DiRECTOES  SECRITAkY [ Change DT Addition
NAME CONWAY, TIMOTHY W NAME PAMELA D. COMMAY ﬁp[

staeeT ooress | 2005 THONOTOSASSA ROAD STREETADORESS | 2005 Thenov o 56554

CITY-ST-21P PLANT CITY, FL 33566 civ-s-e | [Rfaad Crty FL. 335653

TTE )Y T Detete TITLE [ change [ Addition
NAME STEVENS, JAMES L NAME

streeT a00Ress | 2005 THONOTOSASSA ROAD STREET ADDRESS

CITY-ST-2tP PLANT CITY, FL 33568_ _ . . _ . . _ § cimv-srap i . e o e e

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE ] petete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 3 elete TTLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

e 1 Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or dirsctor
of the corporation or the Teceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on a

chment with an agdress, with gl other like empowered.

o5 BECARETmy 1) forady

AND TYPED OR PRINTED NMIGNINB OFFICER OR DIRECTOR /'

2693

Date

03 75y 379

Daytima Phona #

CR2E034 (10/02)



