2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54917
1. Entity Name

CONNER ACCOUNTING, INC.

ecretary of State

04-28-2003 90453 007 ***150.00

Principal Place of Business
45 N. ALABAMA #5
LEHIGH ACRES FL 33936
us

Mailing Address

45 N. ALABAMA #5
LEHIGH ACRES FL 33935
us

IR

2, Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

GCity & Siate City & State 4. FEI Number Applied For
5925176?1 Not Applicable
di Countr Zi Count itiona
[ y e Y 5. Certificate of Status Desired O $3'?5 A_dd'“on‘ll
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7] Name™’ T : : T :

EDWARDS, LINDA §
207 HIGHLAND AVENUE
LEHIGH ACRES FL 33972

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

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title it applicable.

{NOTE: Registarad Agent signature reguire<) when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ Delete TiTE PTS %l Change [ Addtion
NAME EDWARDS, LINDA $ : NAME

swreet aponess | 207 HIGHLAND AVENUE STREET AUIDRESS

orv-st-zr | LEHIGH ACRES FL 33972 CITY-ST-2IP

TITLE VPS B oetete TiTLE [ change [ Adgition
NAME HIGHFILL, LOREETA R NAME

STREET ADDRESS | 470 BLUE LAGOON LANE STHEET ADDRESS

CITY-$T-2IP N. FT. MYERS FL 33903 CITY-31-2IP

TITLE 1 Delets. TITLE VP [1cChange  $4} Addition
NAME T ‘ we | Asrende G.‘: ﬂ-ﬂmt\vm

STREET ADDRESS seEraooness | s N Arlo- oo Rd # S

CITY-ST-2P CImy-§T1-2ZIP L&k%k ﬁcm F(_—- 3 349 ] b

TTLE O Delete F TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-21p

THLE T Defete TITLE [JcChange  [C] Additicn
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITy-§1-2IP

TITLE O Delete T Clchange  [] Additien
NAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-57-21P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or ditector
of the corparation ar the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atttachment with an address, with all cther like empowered.

SIGNATURE /

O REMANSE Bdwords P

-
SIGRATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

239~
Bbd Ul To

Daytima Phora #

40433

Bale

AY  €809290

CR2E034 (10/02)



