FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # 592994 Secretary of State

1. Entity Name

MARY SMITH CONOVER, INC. . 05-01-2002 91622 015 ***150.00

Principal Place of Business Mailing Address

AT 1701 SALEXANDEB.STREET 2 , YLy
~SEFET0R Yip Royal 14/41 SUITE 104 . gy
RLANT-OHP-PL33567—

e (AR RAR R

2 2772 Plac%uz;nzs{ % /m /I/bj a.zy;?g %e;:ﬁ / 4 én WA/II,

Suite, Apt, #,etc. ! Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State State 4, FEi Number Applied For
L mpe ; / . [ mmge ~ / 59-1960924 Nct Applicable
; 7

= ¥
ZPp, é /) Ci Coun,"y ? Country 8. Certificate of Status Desired [} $8.75 Additional
- _3 “ |- - B Béah?__. N — e | T RE S SRR = —~—Feo.Aequired - —m:|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONOVEH' Y SMITH Street Address (P.O. Box Number is Not Accepiable)
416 ROYAL PALM WAY
TAMPA FL 33609
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 Florida.

*

SIGNATURE =
Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signature reguired when reinstating) . DATE
9. This gprpor.afign s eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elestion Gampaign Finanging $5.00 May 6o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fese'zs
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CS O Delete TITLE [ Change [ Addition
NAME CONOVER, MARY S NAME :
srreeT ADDRESS | 416 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE PT 3 pelste TITLE [ change [ Addition
Y SWEENEY, FRANK J NAME
STREET ADDRESS | 1025 FAIRWINDS CIRCLE APT 101 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 23567 CiTY-ST-2IP
TILE - - - ——— - ~—- Fl'Deiete - —~ § TTLE - [T —— - - [ Change - [ Addition™
NAME « | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE : [ ¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE (7 change  [] Acdition
NAME NAME
STREET ADDRESS 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 Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.
Pradent  H-téoz
NT:EIW OF sqﬁwfaorﬂcga clvj ?én?gron . Date . Daytima Phane #

-SIGNATURE:
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CR2E034 (9/01)




