2001 UNIFORM BUSINESS;REFOR
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- (UBR)
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FILED

changed, or on an altachment with an address, with all other Like empowered.

13. ! hereby cenily Ihat the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07
indicated on this rapor or supplemental repori is tue and accurate and that my signajure shall have the same legal effect as f made under oath; that | am an officer or director
of the carporatian or the receivar or trustee empowarad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

3)(i), Florioa Statutes. | hirther certify that the information

Ml’.‘-i LA
SIGNATURE: mﬁwa [27-0Of
Wty ATURE AND JYPED OF PRINTED NANE OF SIGMING OFFICER OR CIRECTOR Dawe

Daytime Phone &

R C- _ . e _

L - . — e

-DOGUMENT-#-POO000003342. . - - .- ecretary of Stat
1. Entity Name . e
CONNORS & COMPANY, INC. 02-03-2001 90020 048 ***150.00
Principal Place of Business Mailing Addrass
10531 HOLLY CREST DR, P.O. BOX 22408
ORLANDO FL 3283% LAKE BUENA VISTA FL 22830
Suite, Apt. #, etc. Suite, Apt #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number (\ ) Applied For
S59-2fY2VC [Tt Appicasie
Zip Country Zip Country 5. Certificale of Status Desired 0 ?B‘ 75 Additional
ee Required
6. Nama and Address of Curren! Registered Agent 7. Name and Address of New Replstered Agent
I A o s e e T | S P TR e = R i
Rs .
| ?g;ﬁoﬁ?éggsr R, ' Street Address (P.O. Bax Number is Mot Acceptablg)
= TORLANDOFL 3283~ - v e Lot —_ T = —
. City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing iis registered oflice or registered agenl, or both, in the Slate of Florida.
SIGNATURE _ v : -
Signatura. typed of Driniad name of iegisterad apenl And btia 4 Eppkcabls. (NGTE: Regisiaraq Agent ai uw:rw‘ when DATE
9. This corporation is aligible 1o satisfy its intangible FILE NOW!!! FEE S $150.00 1. EI t ion Financi '
Tax fiing requireme?t and elects to do go. Atier MAY 1, 2001 Fee will ba $550.00 0. Slection rﬁfg’f,f"'fi’:mi&m'“ﬂ o ﬁ;%?o“gg Be
{See criteria on back) 0o Make Check Payable to Department of State '
1. 5 OFFICERS AND DIRECTORS . | BN ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
me D : i O ostete me N ] DlChange [ Addition
NAME CONNORS, STACY NAME
strecr anoress | 10531 HOLLY CREST DR. STREET ADDAESS
CITY-§7-2P ORLANDO FL 32838 j vrvst-ze
WILE ] Defete e . O change [ Additien
- - cWED
STREET ADORESS STREET ADDRESS RFG — WA R
CIY-ST-DP CIvY-$1-21P - _ Anad
TILE TnE F B 40 Y cnange O Aadion
. MME : 2 PO o | 3 ¥ | “S
SIHEETATDAESS | STREET ADORESS |~ T -\—Sb ‘ﬁ%;ﬁ?ﬂ PO
CITY-5T- 2P CITY-§T-77 A
TIE THLE {JChange T[] Addition
NAME HAME .
STREET ADORESS STREET ACORESS
GIY-§7-7IP cTy-gT- 2
me NMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-§T- P citr-$7- 2
CTme mE BT Lo oo [Ohonange - (7 agaition |
STREET ADDRESS e . .- ) smeeTanoREss [ - - : s 0 IR
Gry-sT-2p” - g ' ‘ oy S1- 2 . d .

CR2E034 (10/00)

Apr 19, 2001 8:00 am



