2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (WBR)

FILED
May 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CONNELL UNIT 9, INC.

H87890

Y :

05-13-2003 90054 031 ***150.00

Principal Place of Business Maiting Address

2941 Nw 21ST AVE 20M NW 215T AVE 4
GAINESVILLE FL 32605 GAINESVILLE FL 32605

us - Ls

2. Principal Place of Business 3. Mailing Address

R B

[0 CHECK HERE IF MAKING CHANGES

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

- o 2 = rwaso oo L8 B i T T L R
City & Stals City & Slate 4, FEiI Number Applied For
. 59—2612%0 Not Appiicable
%p Country Zip Country 5. Certificate of Status Dasirad 0 ?gz‘gqm‘““"
8. Nama and Address of Curront Reglsterad Agent 7. Name and Address of New Registered Agent
i . Name o
BLACK’ ELIZABETH B Street Address (P.0. Box Number is Not Accepiable)
2041 NW 21ST AVE
C/0 CONNELL UNIT 9, INC.
GAINESVILLE FL 32605 City ‘ FL ] Zip Code

8. Thg above named enlity submits-this stalement for the

purpose of changing its registerad office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. T

-

s

Sy

SIGNATURE
hd Eignature, tyed or primed name of regisiened agont and tille i cpplicable. (NOTE: Reglx d Agonl sigy roquired when i L)) il DATE
FILE NOWII FEE IS $150.00 . Elocion Gampeign Fnencing $5.00 May o
After May, 1, Fee will be $550.00 Trust Fund Coniribution. Added 10 Feas
Make Check Payable to Florida Department of State
10. . ¢ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meo P . 1 Delete TmE Ochange [ Addlion | §
wwe | BLACK, ELIZABETH B HAME g
STREET ADDRESS | 2041 NW 21ST AVE STREET ADDRESS g
orv-st-z¢ | GAINESVILLE FL 32605 CITY-ST-2P 8
TINE O oekta WILE DOl change [T Addtion ?_;
NAME MAME .
- - — r——— TR ey it - - - ——— - R it Y - - ——
STYREET ADDRESS STREEF ADDRESS. .
CITY-ST-71P CITY-S7-2P
e 1 delets TILE Ochange 3 Addition
) _namE B = . N . . _— =, _
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIry-51-2a¢
Ting O clete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CIY-§T-2IP
TmE [ peteta THE [ Change ] Addition
NAME MHAME
STRFET ADDRESS STREET ADDRESS
CITY.$T.ZP ¢ITY-ST-2P
e (7] Delte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiFy-sT-2IP CITY-S7. 0P

12 | heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?&3)0]. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s 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 trustea empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
¢ 2 . .
SIGNATURE: Sl REPUBLD- [ H-O02- Qoo

i
OR PRINTED NANE OF S¥GRING OFFICER OR DIRECTOR Saytima Phone

1/ ]

fl;y;;t - 372- 4obf



