2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO5818 FILED
1~ Enity Name Jan 20, 2000 8:00 am
MAURICE L. CONNER, C.P.A., P.A. Secretary of State
01-20-2000 90155 030 ***150.00
Principal Place of Business Mailing Address
6522 TRAVIS BLVD 6522 TRAVIS BLVD
TAMPA FL 33610-5505 TAMPA FL 33610-5505
e N e IREFRR AR
609 W, Azeele Street —._ ghe?-Travis Blvd, oL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City _&_Slate 4, FE) Number 59'2627822 Applied For
Tampa Florjda - Samgan Florida : Not Applicatie
4o Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
33606 LSA 33610 LISA i Fes Required
6. Name and Address of Current Registered Agent . - i 7..Name and Address of New Registered Agent -
Name
CONNER' MAURICE L. Street Address (P.O. Box Number is Not Acceplable)
6522 TRAVIS BLVD.
TAMPA _FL 33605
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Regrstared Agent signature required when reinstating) DATE
i s g o | ptor MAY 1,000 Fegwil bo 53000 | 10 Eoton Campsineirancng | $5.00 ay e
g 1< ’ v Trust Fund Contribution. O Added to Fees
{See criteria on Hack) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIME PST ] Delete TIMLE O Chenge [ Addition
NAME CONNER, MAURICE L. NAWE
sTRET aoDREss | 6522 TRAVIS BLVD. STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
TTLE D : 3 celete THLE O change ] Addition
NAME CONNER, MAURICE L. NAME
sTREET ADDRESS | 6522 TRAVIS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE - O oelete TTLE . . DOchange [ Acdition
NAME o NAME Tt T - TTem s '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) ‘ CITY-ST-2IP
TITE . OJ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ‘ [ belete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . m-ST-zlp

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mauficeul’t . Conner Fy 3

1/13/2000 (813) 254-2220

Cate Daylime Phone #




