2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736856

1. Entity Name

CONDUCES CLUB, INC.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90540 015 ****61 .25

Mailing Address

4518 DALLEN LEA DR.
JACKSONVILLE FL 32208

Principal Place of Business

4818 DALLEN LEA DR.
JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address

NI

AAOERTU A

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applioabio
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O ?e%gg] Iﬁ::iecgtronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g Tmi-mﬁ, B s it = Streel Address (P.O..Box Numnber is Not'Acce_p_la}b:Ig) S |
4518 DALLEN LEA RD.
JACKSONVILLE FL 32208
. City FL Zip Code

8. The above name:

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

fSIGNATURE __MMV’K/

(f\gnalura. typed or printed name of rsgislered'agen: and title if epplicable,

{NOTE: Ragistered Agent signatura requirad when reinstating)

LS

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 3 Delete TILE ! < Mermnge [ Addtion g
NAME KAY, DELORIS NAME 9‘1 ) BEZO‘;;E“&A A venus )
srmer ooaess (2116 COMMONWEALTH AVENUE sweeraooerss |27 167 COMME, pld 5
crv-s-2¢  (JACKSONVILLE FL 32200 CITY-§T-2IP Bﬁcm Uy !A & |"Lﬁ 22269 o
TITLE PD E Telete TITLE C. 7?{_\/{‘-' Kubg O Change  ETAdGlIon | &5
NAME CHAMBERS, DELORIS NAME U —ﬁﬂ\t e D~ -
streer aboaess (3060 PRINCLEY AVENUE secanress | L F1Z DRAEN lean
ory-sT-2p LJACKSONVILLE FL 32208 CIry-§1-219 SACK SO U :‘LLL: -FL 3;],15?
TITLE ki) [ petete TILE [3 Change [ Addition -
HAME YOUNG, LILLIAN NAME

-|-swecopness (1928 BRIDIERST, . STREET ADDRESS )
crv-st-zp  (JACKSONVILLE FL 32208 ~ A A ol | S S e i e O R,
e DT O Detete TITLE ClChange [ Acdition ‘
NAME STOKES, FREDDIE HAME
streeT ancress |435 W. 27TH ST. STREET ADDRESS
arv-si-zr - [JACKSONVILLE FL 32206 CITY-ST-2IP /
TMLE J Delete e [JChange [ Addition
HANE HAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP -
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmentwithhan addregg, with all

her Jikee‘empowered.

SIGNATURE: N RESUVIRED

does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- accurate and that my signalure 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 to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

H-25-52

SIGNATURE ANDJXPESTUR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Data Daytima Phore # =



