2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736856

1. Entity Name

CONDUCES CLUB, INC.

Principal Place of Business

4818 DALLEN LEA DR.
JACKSONVILLE FL 32208

Mailing Address

4518 DALLEN LEA DR.
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Malll

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90349 045 ****51 .25

ITREARRIEM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicabile
Zi C t i 11 it
® ountry Zip Country 5. Certificate of Status Desired O $8'75 Add\txonak
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARVER, CORNELL
4818 DALLEN LEA RD.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32208
City g: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, wyped or printed name of registered agent and fitle if applicable {NOTE: Regpsterad Agent signature required wher reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Checlt Payable o
FEE 1S 361.25 Trust Fund Contribution. Added to Fees Deparimeni of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CcD [J Delete TILE (] Change [ Addition
MAME KAY, DELCRIS NAME
sReeT ADORESS | 2116 COMMONWEALTH AVENUE STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32209 bly-ST1-21P
TILE PD O Delete TITLE [7] Change [} Addition
HAME CHAMBERS, DELORIS NAME
STREET ADORESS | 5060 PRINCLEY AVENUE STREET ADDRESS
CITY-8T-2IP JACKSONV"_LE FL 32208 CiTY-ST-ZIP
TME sD O Delete TLE Tl change [ Addition
NAME YOUNG, LILLIAN AME
sTReeT ADDRESS | 1128 BRIDIER ST. STREEY ADDRESS
crv-st-zP | JACKSONVILLE FL 32208 aime-g1-2P
TI1LE DT [l Deless TMLE []change [ Addition
NAME STOKES, FREDDIE NAME
STREET ADDRESS | 435 W. 27TH ST. $TREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 CITY-ST-2p
TITLE [ Dalste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T7-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all ozh@fie;/

RE AND TYPED OR PRINTED NAME oF‘sxemﬁE\)ﬁﬂogaon DIRECTOR

changed, or on an att

SIGNATURE:

Date Caytime Pncne #

0011321

CR2EQ37 (10/00)



