2001 UNIFORM BUSINESS REPORT:(UBR)

ORLANDO FL 32825

DOCUMENT # H97743 vl
1. Entity Nama B b
JIM CONLEY, JR., INC. o /
Principal Place of Busingss Mailing Address
C/O JAMES N. CONLEY. JR. C/O JAMES N. CONLEY. JR. .
606 PINAR DRIVE 606 PINAR DRIVE
CRLANDO FL 32625

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. 4, etc,

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90310 006 ***150.00

P—

N RANARR I

DO NOT WRITE IN THIS SPACE

NN

"7 = TCity & State City & State 4. FELNumbar  RGH7A03A8 AppliedFor_ |. ...
Not Appficable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
8. Name and Address of Curremt Registerad Agent 7. Nams and Address of New Reglstered Agent
- — Name
CONLEY, JAMES N., JR. - .- Streat Address (P.0O. Box Number is Nol Accepiable)
606 PINAR DRIVE - -
ORLANDO FL 32825 - =
City FL ‘ Zip Code
8. The abave named entity submits this sialement lor the purpose of changing its regisiered office or registered agent, of both, in tr!s State of Florida.
SIGNATURE
Sigrarure, Iymed or prinied e 6 seGislered et and ik il apphcabie INOTE: Registersd Agent s Toaulied whon ok DATE
9. Thig corporation is efigible lo satisty its intangible FILE HNOW!I! FEE IS $150.00 10. Elaction Campaigh Financi
* ? . paign Financing .00 May Be
Tax filing requirement and elects todo s0. After MAY 1;2001 Fee will be $550.00 Trust Fund Contribation. i?ded o Fane
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
~MmE -8T — 2 Delete - = — = =} Changs === =] Addition -] 3
MAME CONLEY, ANTHONY ANN NAME =
STREET ADDRESS | 806 PINAR DRIVE STREET ADDRESS g
CITY-ST-2P ORLANDO FL CITY-ST-2F a
me O petere Mme O ctange [ Addition g
RAME NAME
-~ = [ STREET ADDRESS* At < et STREET ADDRESS
- - = = T e e ==
Ty -§T-P CIV-ST-2P .
TME 1 petete TITLE O Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
ony-51-2P CITY-S1-2P
TME O Detete TE o - {0 change [ Audition
NAME NAME -
STREET ADDRESS L - STAREET ADDRESS ]
CITY<ST- TP CITY-ST-2P
TILE [ Dakita THLE [ crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 CiTv-ST-2P
TIRLE [ pelete TILE D change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-ST-2P CITY-§1.21p

13. | hereby certify that the information supplied wilh this f&.’ing does nat quality for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have ihe same legal effect as if made under oath; Ihat | am an officer or diractor
red ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if

inckcated on this report or supplementet report is true an
of the corporation. or ha receiver or lruslee empowe

%12¥7(3587

changed, or on a{l,f achmenl with an address, with all cther like empowered.
> "
smnmun&%«»ﬁ’). (bt Taness . Coosley

SIGMATURE AND TYPED OR Pﬁlyeo NAME OF SIGMING OFFICER OR DIRECTOR

L4

Cﬁo/o ¢
e

Dayume Phong #




