2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L66576 | Apr 19,2000 8:00 am

1. Entity Name

CONLEY ENTERPRISES, INC. ecretary of State

04-19-2000 90023 035 ***150.00

Principal Place of Business Mailing Address
13402 I0LA DRIVE 12068 ANDERSON RD
TAMPA FL 33625 STE 140
Us TAMPA FL 33625-5682 Ve Id4940D0D
Z438 Luny O7
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SRy FT 59-3005743 Not Applicable
Fif Country Zip Country o . $8.75 Additionat
j}éﬂ? Uk 5.4 L o 5, Certificate of Status Desired [:]_  Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY‘ KEVIN M Street Address (P.O. Box Number is Not Acceptable)
13402 JOLA DRIVE
TAMPA FL 33625
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 \44«;0«2/ waﬁm._\, tees oput ’-///0/20&:)

S\gnafura. t,pad or printed name of registered agent and {ffe if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
? Taxsﬁ\ingprequirememgand elects toydo S0. ° " After MAY 1, 2000 Fee wlllsbe $550.00 10. $lec!|on Campalgn Ifmancmg o $5.00 May Be
9" rust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delzte TILE Yl change {7 Acidiion
NAME CONLEY, KEVIN NAME
STREET ADDRESS | 13402 IOLA DRIVE smeetanoress | 1Y 3B Qont O1
CITY-31-2IP TAMPA FL CITY-ST-21P o . 33607
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-2IP
TITLE O pelete TTLE [ Change  [] Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O pelete TITLE [JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-7iP
TE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e U T ) T, //0/ 2000  $13-29¢-3128

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylma Phone #

SIGNATURE:

O STHA

15



