s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS I$1 50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change T Addiiion
NAME

e 1) 3 Delete
NAME KELLER, ROBERT H.
sTReeT aDoResS | 26400 US 19 N 162 STREET ADDRESS

cry-st-zp | CLEARWATER FL 33763 GITY-8T-2IP

NAME KELLER, MITCHELL S. NAME
STREET ADDFRESS | 25400 US 19 N 162 STREET ADDRESS
onv-sT-zP | CLEARWATER FL 33763 CITY-5T-2IP

TITLE [ change [ Addition
NAME
STREETADDRESS | - - - m N
CITY-ST-2IP

TITLE 7 Detele
NAME

STREET ADDRESS
CITY-8T-2IF

TITLE [ change [ Addition
NAME
STREET ADCRESS

TME 7 Delete
NAME
STREET ADDRESS

TITLE P O Delete I TILE [ Change [ Addition

GITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar subplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the rgkeiver antrustee empowered lo 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 attachfnent with an address, withyall other like empowered.

SIGNATURE:

F T SIGNATURE AND TY! PEG Oh PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Gle. il s el oo lon 2oz iz

[y

May 21, 2002 8:00 am
DOCUMENT # J44516 S
1. Entity Name ecretary Of State
CONQUEST COMMUN'CAT'ONS. INC. 05-21-2002 91144 049 ***150.00
Principal Place of Business Mailing Address
25400 US 19 NORTH.. STE 162 25400 US 19 NORTH. STE 162
CLEARWATER FL 33763 CLEARWATER FL 33783
. i R G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
< 592741746 } Nat Appficable
Zip Country 4p Country 5. Certficate of Status Desied [ §8-75 Additional
oy ee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELI?E-R' MITCHEL!' S. -~ - - : o amsr o omwmwmerst o | Ugirest Address (P.O. Box Number is Not Acceptable)
3465 RIDGE BLVD
PALM HARBOR FL 34684
City FL Zip Code

CR2FN34 (9701



