2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84930 -

1. Entity Name ] .

CONLEYS'-SERVIGE- CENTERS, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90031 001 ***150.00
01-20-2000 90031 002 ****%8 75

Principal Place of Businass Mailing Aadress
340t S.W. COLLEGE RD. 9590 3 W 19TH AVENUE RD.
QCALA FL 34424 QCALA FL 34476-7526
v : s MARS (5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0502 Applied For
59-221 MNot Applicable
2p Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLEY, CLAUDE, JR.
3401 S.W. COLLEGE RD.
OCALA FL 34474

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

City -

FL

ZipCode — -~ ¥

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.

/-5 OP

SIGNATURE

fare, typed o printed narne of registered & if applicable. (NOTE: Regrstered Agent signature required when rainstating

DATE

9. This corporation is gligible to salisfy its Intangible

FILE NOWM! FEE iS5 $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ Trust Fund Contribution
= . Added to Fe
(See criteria on back) E’r”"‘make Check Payable to Department of State orees
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS iN 11 .
TIMLE P [T petete TITLE O{ML <t @’Change {1 Addition &_’
e CONLEY, CLAUDE, JR. e Craomde Q\-,D\c,‘( e 3
streeT ADbRess | 9590 S.W. 19TH AVE. RD. STREET ADURESS | o eqy Swav \OF Roe 3
CITY-ST-2IP OCALA FL CITY-51-21P OCot . C) J9ur y o
2AV= N -V o
TIMLE ) [ petets TILE ek o> z %nge O Addition | S
NAME CONLEY, MILDRED NAME deed Co “\o.&
L'a AN :
sTReeT ADDRESS | 9590 SW. 19TH AVE. RD. STREET ADDRESS G300 S - \B A Aue &S
CITY-ST-2Ip OCALA FL CITY-ST-218 Ocoven + $1
TIlE D 3 belete TITLE [Jchange [ Addition
NAME CONLEY-SR, CLAUDE NAME
sTReet acoress | 9590 S.W. 19TH AVE. RD. STREET ADDRESS
cry-st-zp - QCALA Fl- - - - CTY-STe2F - [on s e
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ pelete THLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p CITY-§T-2IP
TILE ) Deete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empawerad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar Black 12

/~5-0 (353 237-fzs

changed. or on an attachment with an address, with all cther like emgowergd.
SIGNATURE: .
Si

IGNATURE AND TYPED OR PRINTED NAME OF sncyﬁa@ﬁ:sﬁn DIRECTOR Datg

Daytirme Phone #

|




