2003 FOR PROFIT CORPORATION FILED £
. 3
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am |
DOCUMENT # J68866 T Secretary of State |
1. Entity Name 02-21-2003 90227 015 ***150.00
JIM CONRQY SOD, INC.,
Principat Place of Business Maifing Address
17585 TAMIAMI TR 17585 TAMIAMI TR
Ao 2i0 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8550 Applied For
59—282 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
- . ] Fee Required
6. Name and Address of Current Régistered Agent - B T 7.7 Name and Address of New Registered Agent s e
Name
CONROY, JiM
’ Street Address (P.O. Box Number Is Not Acceptabie)
13180 N. TAMIAMI TRAIL
SUITE 132
NORTH FORT MYERS FL 33903 iy FL [ Z0coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , - )
9, Election C Fi
Aflr iy 1, 2000 Foo il b $350.0 e o $5.90 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change  [] Additicn _S_
NAME CONROY, JM NAME =]
stReeT aooress | 17685 S. TAMIAMI TR. STE 210 STREET ADDRESS 3
crv-st-ze | FORT MYERS FL 33808 CITY-ST-2IP o
N
TITLE [T petete TITLE [ cChange [ Addition &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
e T T == [ Dekie “TITLE T OThange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [T pelete TITLE [J Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP «
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
- Fay
12. | heraby certity thatthe information supplied with thig filibg does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is tle an accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the carporation eiver or trusiee empgivered t§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an at &l ith an address, Mvith all ather like empowered.
QN T IREIFERIRE [-Ep3 (7 ez
SIGNATURE: ___ SIQNATIIRS iz IIRED V39 437 7%97
/slaun'r-u ANDTYPED OR PRINTED NAME OF SIGNING Pmcen OR DIRECTOR L4 pare” N DdyiméPhoned ¥ v




