FILED

2001 UNIFORM BUSINESS RERCAT (UBR) 4 May 19, 2001 8:00 am

DOCUMENT # P00000033277 Secretary of State

indicated on this reporl.2 |s true and accur:

as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

JRECTOR Cuts Dayime Pnone &

1. Entity Name
CONIFER CAPITAL CORP. 04-24-2001 90312 021 ***158.75
Principal Place of Businass Mailing Address
7O ULLIAN HWY. 10T #2 HOU LILLIAN HWY. LOT #2
PENSACOLA FL 32506 PENSACOLA FL. 32506
Suite, Apt. #, etc. Suits, Apt. #, 8iC. DO NOT WRITE IiN THIS SPACE
City & State City & State 4, FE! Number Applied For |
Appiicabie
Zip Country Zip Country ' .75 Additional
5, Coentilicate of Status Desired Fao Requirsd
N _ 6. Name and Address of Current Reg d Agenl | . 7. Name and Addi of Now Ragl d Agent
- Name o
--RESMONDO, ANN — e e — = —
Street Address (P.O. Box Number is Not-Acceptable
7101 LLLIAN HWY., LOT ¢2 (P:O. Box Number placle)
PENSACOLA FL 32506
City FL l Zip Coda
8, Tha above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State ot Florida.
SIGNATURE
,' , typed of printed nemas of mgistarad agent and lide il applcable. (NOTE: Rogistered AQent £inatxs requlied when reinsuating) DATE
sf'.This corporation i eligible to satisfy its intangible / FILE NOW!I! FEE IS $150.00 10, Election C ‘o Finani
Tax filing requirement and elects 10 do 80. After MAY 1, 2001 Fee will be $550.00 Tr\a.l:I :’m"g:::;u“;n- cing 0 fge%%'g:: sBe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PD J petote e . ClcChange  [JAdditon | S
e LEAHY, JOHN MAME 2
sTreer A00Ress § 7101 LILLIAN HWY. LOT #2 STREET ADORESS 2
CTY-ST-2P PENSACOLA FL 32506 ciry-S1-2P g
e [ peiete TnE [COchange [ Addition g
HAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-S1-nP N . Ciry-51-2P = |
TLE [ belers Tme [l Cange [ Addition
HAME NAME i
STREET ADDRESS _ )| szt anoREsS . _ . .
"~ CITY-ST- 2P 7 o any-st-2@
TnE O Delete e () Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CTa 5129 - 51-2P
e 1 Detete e O thange  [J Addition
HAME
m ADDHESS STREET ADORESS
emestze CITY-S1-2P
L 3 elete TIE Olcharee [ Actition
NAME , NAME
STREL) ADDRESS STREET ADORESS
GiTY-ST-2P o CITY-S1-2P
13. 1 hereby certily that the inforrmaja ied waih Thig M not: qualify for the sxemption stated in Sectlon 119.07(3)(i). Flonda Smmtes | turthar cerlfy that the information
3 d that my signature shall hava the sama legal effect s if made under oath; that | am an officer or direcior

o R




