2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736856 FILED
1. Entty Name May 02, 2000 8:00 am
CONDUCES CLUB, INC. Secretary of State
05-02-2000 90124 017 ****g].25
Principal Place of Business Mailing Address
4818 DALLEN LEA DR. 4819 DALLEN LEA OR.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-7611
TP v L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State . City & State 4, FEI Number Applied For
NOT APPUCABLE | Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O ?i'ggﬁfﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marmea
TARVER. CORNELL i Street Address (P.O. Box Number i§ Not Acceptable)y "=~ -—-- .-
4818 DALLEN LEA RD.
JACKSONVILLE FL 32208 \ :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

M/ P 4 ~24) . OD

SJ‘palura. typed or printad Zme of ragis!srecﬁage'r{ a; fitle if applicabie. (NOTE: Repisteraed Agent signature required when reinstating) dﬂTE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O petete TNLE [ Change [T Addition
NAME KAY, DELORIS NAME
STREET ADORESS | 2116 COMMONWEALTH AVENUE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32209 crmy-57-2P
TITLE PD . [ Detete TIMLE [JChange [ Addition
NAME CHAMBERS, DELORIS NAME
sTREET ABDRESS | 5060 PRINCLEY AVENUE STHEET ADDIRESS
CITY-ST-21P JACKSONVILLE FL 32208 CITY-51-2IP
TITLE SD T - T - Oopéleer — f TME = = ~frr——srmm—me— - s — =] Change [ Aadition~| -
NAME YOUNG, LILLIAN NAME
STREET ADDRESS | 1128 BRIDIER ST. STREET ADDAESS
CITY-57-2IP JACKSONVILLE FL 32206 CIry-57-2IP
MLE 1) 1 Detete TME [ Change  [3 Addition
NAME STOKES, FREDDIE NAME
STREET ADDRESS | 435 W. 27TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-21p CATY-53-21P
TITLE [ Defete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(1‘), Florida Statutes. | further certify that tha infermation
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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all other like e
SIGNATURE: __ SIGNATURE RESL ROM/
| -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR N Data Daytime Phone #

(LR

CR2E037 (9/99)



