FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# G71389 Secretary of State
1. Entity Name 01-15-2003 90281 021 ***150.00
CONKLIN INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 6150 PO BOX 6150
SPRING HILL FL 34611-6150 SPRING HILL FL 346116150
- . ALY A ERR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, elc. ¥CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-2347128 Not Applicable
“ e ™ L | scmmmeorsausverea [0 8875 sadtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONKLIN, WCTO% d/ , Street Address (P.O. Box Number is Not Auﬁéﬁtﬁblg)
—3248-COMMERCLAL:-WAY- T
idati
SPRINGHIELFLadsos A e | ./
e 7 —= /o7 3 hé‘a‘r 7 ? /
City . . Zip Code
Sprine A l/ FL | "3 os

8. The above named entity submits this statement for the purpose of changing its registered office of registered eréent‘ or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name ot registered agent and title if applicable. {NOTE: Registersd Agent signalure requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 _ _
) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cigyeck Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD [ Deiete e OJChange [ Addition
NAME + | CONKLIN, VICTORIA NANE
smeeT aooress | PO BOX 6150 STREET ADDRESS
crv-st-zr | SPRING HILL FL 34611 CITY-5T-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TIMLE 1 O pelete TITLE IR : =TT - - Y Chdnge” T Addition | TEE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-S7-2IP
TITLE O velete TITLE - I cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, with all other like e
LEEB/BEAYAED D, [~/ -03

PED OR PRINTED NMIEOPEIGHING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE: L2 7)

SIGNATHRE AND TY!

155850 [

nY

CR2E034 (10/02)

s




