2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ] —
DOCUMENT#  JG8866 Apr 09,2002 8:00 am 3
1. Entty Name ecretary of State
<
JIM CONROQY SOD, INC. 04-09-2002 90063 048 ***150.00
Principal Place of Business Mailing Address
17595 TAMIAM! TR 1759 TAMIAME TR
20 210
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Businsss 3. Mailing Address ”mm II‘I I" HI'I“ "I m" ||" "m I'lu I’Ill Iu" Ill”"l” "I'
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2828550 Not Applicable
- " - —
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— 6. Name and Address of Current Registered Agent  _ .. R 7. Name and Address of New Registered Agent
Name
CONHO.Y’ JM Street Address (P.O. Box Number is Not Acceptable)
13180 N. TAMIAMI TRAIL
SUITE 132
NORTH FORT MYERS FL 33903 City FL | 7° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9, ¥h|sfﬁ$‘rpcr\ratic.)n is elitgiblg thJ satllis;fy;ts Intangible FILE NOWIN FEE IS $150.00 10, Election Campaign Finanoing $5.00 May Be
axtiling requirement anc elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TIMLE O] Change [ Acdition | 5
NAME CONROY, JiM HAME =3
street aporess | 17595 S. TAMIAMI TR. STE 210 STREET ADDRESS §
orv-st-ze | FORT MYERS FL 33808 CITY-ST-2IP i
g
TME O Delete.. TILE [ Chenge [ Addition | G
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2ZIP
Tme o o [Doeete _ |j.me N —_ .. £ change _ [] Addition |
NAME T ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-20P CIFY-31-2IP
MLE [ petete TITEE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ! CiTY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
13. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under oath; 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 apoears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Arezott K ineQppngy 2907 Q4 4397577
SIGNATURE ANG TYPED OR PRINFED NAME OF SIGNING OFFICER OR DII,F.CTOH Date Daytime Phane #




