A
2001 UNIFORM BUSINESS REPORT (UBR}:

9/11/01-90008-002-$550.00-8550.00

| DOCUMENT #  PO0000053732

1924210

o

v

FILED

o

1. Entity Name

CONWAY, INC.

Principal Place of Busingss Mailing Address
292 STEBBINS TERRACE PO BOX 3017

PT CHARLOTTE FL 32952 PT. CHARLOTTE FL 3345341

7

ot oci e
ur.uuaa%mﬂr_ﬂxR Y {’\é

2. Principal Place of Business 3. Maillng Address

RO I

PW

Suite, Apt. #, eic. Suite, Apt. #, ete. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numt Appiied For |
{ 101197 18 Nol Apglicable

Zip Country zip O $8.75 Acdiional

5. Coertificate of Status Deslred

Fes Required

2. Name and Addross of Current Reglatered Agent

7. Name and Addrass of New Regisierad Agert

" FINANGIAL FOUNDATIONS, ING.

Name.

Street Addrass (P.O. Box Number is Not Acceplable)

3150 SANDY RIDGE PR
CLEARWATER FL 33761 o S
- - R e | e e i
I City FL Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or belh, in ihe State of Florida.
SIGNATURE
N Bigratrs, typed f Frinead Atee of regilare agent ang Gt I appicaDe. (NOITE: Frygistoned Agnt Signaiye Equared when restating) BATE
8. This corporation is eligible Lo satisfy its Itangibie FILE NOW!I! FEE 1S $550.00 i won 1 .
Tax fing requirement and slects 10 do 60. After Sepiember 12, 2001 Fas Wilbe 5750.00 | ' S1°01on Campain Fnancing $5.00 way o
(5o® critenia on back) Make Check Payable to Department of Stats )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11 -
e P 0 peiete me O Chenge [ Addition | 5
HAME CONWAY, CUNTON P RAME 8
swervaookess | 202 STEBBINS TERRACE STREET ADDRESS 3
crv-s-z¢ | PT CHARLOTTE FL 33852 oy-S1-7p é‘l
TILE O Deletz TRE Ocrenge [ agdion | O
NAME NAME
STREET ADDRESS STRAEEY ADDRESS
CIFY-SI-2P CY-ST-2P
TLE O potate E [ Chenge (] Addiion
NAME - — N NAME .- - - - - — -
STREET ADDRESS STREET ADDHESS
Ciry-s1-2P CAY-ST-2P
nne ] Desete The D crange [ Addition
HAME WAME
STREET ADDRESS. STREET ADORESS
Ciry-s1-2P CITy-51-2P
me O oeieta me
NAME NAME

SmTARESS | o s e m s o e — e e REmpEtabRESS ) T T T T T
GOy -§7-2P CifY-ST-2¢
TME O petste nne
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CITY-51-2P CIrY-5T-1P

13. I heraby certify that tha intormation supplied with this fili

of tha corporation or the receivar or trusiea ampoworea 10 exacula this report as r
changad, or on an attachment with an adfl L

SIGNATURE:

! 3 does not qualify for the exemption stated in Section 119. 0753]&) Florida Statuigs. | further certify I hatu‘e informabion
indicated on this report or supplermantal report is true and accurale and thal my signalure shall havg the same Iegal effect as if made under oath; that F am an officer or director

K

pter 607, Fiorida Statutes: and that my name appears in Block 11 or 8lock 12 it

Daytime Phone &

‘Zé‘/é/




