2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # 592994 g Secretary of State

1. Entity Name 02-24-2003 90208 047 ***150.00
MARY SMITH CONOVER, INC.

Principal Place of Business Malling Address
416 ROYAL PALM WAY 416 ROYAL PALM WAY
TAMPA FL 33€08 TAMPA FL 33608
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number Applied For
59—1960924 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ fg-gfqmd;“"”a'
6. Name and Address of Current Registered Agent . B : - «n..s ~ - 7.-Name and Address of New Registered Agent - - -
Name
CONOVER’ MARY SMITH Street Address (P.O. Box Number is Not Acceptable)
416 ROYAL PALM WAY
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

L

SIGNATURE 500 :
P _S:gna}ura. tped or printed name of registerad agant and litle i applicabla. (NOTE: Registared Agent signature requirad when reinstaling) DATE
;
Aﬂ!:"-!f N?‘;’;! iEE ’,S" t‘soégg 0 8. Election Campaign Financing $5.00 May Bs
e': ay , 2003 Fee will be $ 0 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Cs  selete TITLE O change [ Addition
NAME CONOVER, MARY S NAME
staeet noness |46 ROYAL PALM WAY STREET ADDAESS
crv-s-2p | TAMPA FL 33609 CITY-ST-2P
TITLE PT [ Detete TITLE [ Change  [J Aduaition
NAME SWEENEY, FRANK J WAME
sTreeT A0DRESS | 1025 FAIRWINDS CIRCLE APT 101 STREET AODRESS
CiTY-§T-7P PLANT CITY £L 33567 CITY-5T-2IP
e T T Ooese” T e | T © 7 ‘Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ARDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE L F o [ pelete TITLE [Jchange [ Acdition
NAME T NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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 information
indicatéd 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
2- 2093 $13-2F-12¢%

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



