2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43614 FILED
1. Entity Name May 26, 2000 8:00 am
JUNE V. CONNOR, INC. Secretary of State
05-26-2000 90134 012 ***150.00
Principal Place of Business Mailing Address
6726 KINGSWOOD DR N. 6726 KINGSWOOD DR N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-7436
F T s IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEL Number Applied For
59—2563397 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T - . — Name . - ———— e e -
CONNOH: JUNE V. Street Address (P.O. Box Number is Not Acceptable)
6726 KINGSWOQD DR N.
ST. PETERSBURG FL 33702
. City FL Zip 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 printed name of registerad agent &nd bile if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This 90rporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Maoke Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TE [ Change [ Addition
NAME CONNOR, JUNE V. NAME
STREET ADDRESS | 6726 KINGSWOOD DR N. STREET ADDRESS
urv-s-2r | ST, PETERSBURG FL ar-si-2p
TILE O pelete TINLE [ crange [ Additicn
NAME NAME : (
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e o O oeete T R  _ . [Jchange - [ Addition
NNE T T o o T NAME o
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP ' CITY-8T-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE : O delete TITLE [JChange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelets TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. 1 hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florids Statutes. 1 funiner certify that ihe infermation
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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter  Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gfher like gmpowered.
; £ rm—— wark
| b AV bothir 07 52244
rd é ri K T -

SIGNATURE:

'
ING O

CR2E034 (9/99)

o J

7

B . H o
(e
E‘)Toﬁ Dat (aytime Phone #
A Y

SIGRAJIRE AND TYPED OR PRITED NGME OF GHGNING OFFICER OR DI
?‘7:1"'./41‘-— Pl;u YN
= XA "9SS




