2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J68866 Jan 29, 2000 8:00 am
1. Entity Name
JIM CONROY 50D, INC. Secretary of State
01-29-2000 90039 005 ***150.00
Principal Place of Business Mailing Address
% JIM CONROY % JIM CONROY
13180 NORTH TAMIAMI TRAIL, SUITE 132 13180 NORTH TAMIAMI TRAIL. SUFTE 132 o - B,
NORTH FT. MYERS FL 33907-3827 NORTH FT. MYERS FL 33907-3827 J11Uv90
s ———— A
17595 S Tamibms TR | 17555 5. Tamipm' T.
Suite, At ¥, gl 0 Suile, Apt. #, etc.9 {O DO NOT WRITE IN THIS SPACE
City& State 5~ - City & State 4. FEI Number 59'2328550 | |Applied For
BgERs, T | " 5% Myees, 0| e
Z'gg q 0? Co%zp ZJFEZ? 0 e Coun?f\ E" E 5. Certificate of Status Desired | ?ese.ggq Lﬁ:iecgtional

%._Name and Address of GurrentRegistered Agent_____________|__________-_7._Name.and Address ol New Registered Agenl.
Name
?;P;E%Y.,#ANI:IIAMI TRAL Sireet Address (PO, Box Number is Not Acceptable) 7
SUITE 132
NORTH FORT MYERS FL 33903

City T FL l Zip Code

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

SIGNATURE
Signatura, typed or printAed nama of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
] o o ] m
9. 'TF:;sfﬁi?‘rporangn is eligible to satisfy its Intangible FILE NOWH! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
G requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution [} Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE D - O detete TITLE C oUROI{ T @ Change [ Addition
NAME CONROY, JIM NAME s ’ﬂm camt €. ¢TE 210
streeTAoDRESs | 13180 N. TAMIAMI TRAIL STREET AGDRESS 17595 5
, e £
orv-s-2¢ | NORTH FT. MYERS FL OITY-§T-21P (’f, MEIZSI { 3390%
TITLE O Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITY-ST-2IP
3 TR PSS SIS Sy e [2).Delpte e B TILE S — B [O.cChange—— [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TITLE [ Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . Y -57- TP
TIFLE - [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . CITY-ST-21P

13. | hereby certify that I ation supplied with this filipg does not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repckt or supglemental regort is true #nhd accuratg’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 receiverqr trustee empowerad to exeqte 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 attacPgent withhan address, wih all other like empowered.

SIGNATURE: Lo QABHATD (240D [ )5 7

w\

. - - B
SIGWE AND TYPED OR PRINTED NAME OF SIGNING OF"CER GR DIRECTOR Date k Ofytirme Phone ¥

Va4 1 h




