2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS FIEPOR'L(U’BR)

= ff"]
DOCUMENT # J44516 FILED

1. Entity Name

CONQUEST COMMUNICATIONS, INC. 0L HAR 18 M 8: 2L

SECREISY OF STATE
Principal Place of Business Mailing Address TALLAHARSSE CELORIDA
25400 US 19 NORTH.. STE 162 25400 US 19 NORTH.. STE 162
CLEARWATER FL 33763 CLEARWATER FL 33763
- . IR TR RN
2. Principal Place of Business 3. Mailing Address

" f -
Suite, Apt. #, etc. Suite, Apt. #, etc. Rrey '11 i WECK St I'F‘MAKING G s -

e S d

AR T W%ﬁz‘ aﬁ? Q'@ Y
HANG

City & State City & State X 4. FEl Number Applied For
o 592741746 Not Applicable
zip Country Zip Country, §. Certificate of Status Desired - [] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
- B - Name - -gr-ff=r - . — -
KELLER, MITCHELLS. | A, Huteel) S
— A - btr'eét'A'ddre‘s"s"(F'.O‘,‘sEﬁ' rpatis Not Ay e”“[éble)
3465 RIDGE BLVD p Ui, Dr,
/
PALM HARBOR FL 34684

v 299gel0

R, 7/ L[ "S55,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oySolh in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigniature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
i)
hat FILE NOW!! FEE IS $550.00 ’ , ) .
After September 10, 2003 Feo will be $750.00 8. Election Gampelgn Fnancing o ffég({o“gg?e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMLE D 1 Detete MLE [ Change  [] Addition _8__
NAME KELLER, ROBERT H. HAME ANON20 72958549 3z
sTReeT aporess | 25400 US 19 N 162 STREET ADDRESS 03/ 1840 1;";r-5____n1 #3000, 10 §
orv-s-ze | CLEARWATER FL 33763 CITY-$T-2iP e - - o
TITLE P O Delets TITLE [ Change [ Addition S
NAME KELLER, MITCHELL S. NAME
sTReeT ADDRESS | 25400 US 19 N 162 STREET ACDRESS
erv-si-ze | CLEARWATER FL 33763 CITY-5T-21P _
TITLE [ Dalste TITLE {1Change  [7 Addition
HAME 17 i NAME T T o . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o - - s AT ST P S - -
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY- ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to t?f(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
| ike empowered.

SIGNATURE: %"M'” I REQUIRW e n o/ 7 ke ler 2110y PR~ 7724 Yo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




