2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G71389 - - -

1. Entity Name

CONKLIN INVESTMENT PROPERTIES, INC.

Principal Place of Business

PO BOX 6150 PO BOX 6150
SPRING HILL FL 34681-6150
us us

Mailing Address

SPRING HILL FL 345116150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90325 013 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2347128 Applied For
e — —— - - - Mot Applicabie™
Zi Count i Count iti
® i Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CONKLIN, VICTORIA Victoria Copnklin
Street Address {P.0. Box Number is Not Acceptable)
267 NW 3RD ST -
CRYSTAL RIVER FL 34423

3248 Commercial Way

City FL Zip Code
Spring Hill 34605
8. The above named enlisssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (d “‘é—' \Z'r‘)—nn'm PYCE ol PO "?re, 1-3) -
/Signature, typed or printad nama of registered agant and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Funa Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE w34 Change [ Addition
NAME CONKLIN, VICTORIA NAME
STREET ADDRESS |~PO-BOX~1349- STHEETADDRESS [ b 3 Box 6150
CM-STIP  -CRYSTALRIVER-FL-34423 oiry- 51-27 Spring Hill, FL 34611
THLE 7 Delete TITLE l - ' T O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
av-stzp | - CITY-$T-2P - -7 T e e et
TILE O Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T- 24P
TITLE 3 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-37

13. ! herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. } further cenify that the information
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 cath: that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other fike empowered.

changed., or on an attachment wi

SIGNATURE:

o Ko >NS

j~z=2i-01

Data Daytima Phona #

CR2E034 (10/00)

|



