2001 UNIFORM BUSINESS

REPORT {UBR) FILED

1. Entity Name

MICHAEL D. CONNER & ASSQCIATES, INC.

DOCUMENT # PO0000104484

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20005 050 ***150.00

Principal Placa of Business

160t NE t8TH ST
FT LAUDERDALE FL 33305

Mailing Address

1601 NE 18TH ST
FT LAUDERDALE FL 33305
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Sults, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4.gl‘;)mber Applied For
"‘/05610 ?5- Not Applicable
&p Country ap Country 5. Certificate of Status Desired a $8'75 A_ddi!iona.l
Fes Required
6. Name and Address of Current Reglsiered Agem 7. Mame and Address of New Reglstered Agent
T —_——— —— v ———{-Name. — ——
CONNER, MICHAEL D .
Sireet Address {P.0. Box Number /s Not Acceptable)
1801 NE 18TH ST ‘
FT LAUDERDALE FL 33305
Gity FL Zip Code
8. The above named antity submils this siatement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.
SIGNATURE .
Signabure, fyped o priniad nama of regisiored agani and titse If appicable. (NOTE: Repisterad Agen signaturs rpquirod whan 18ingiasng) D'l«TE
9. This corporation is eflgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o ion Fi )
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. E;:r;zniag ;J:t:,?;u“::ncmg iﬁﬁom’gz?
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1y
e D T Detete T PRESIDENT [ Changs .8 Addition | &
HAME CONNER, MICHAEL D NAME =4
STREET ADDRESS | 1601 NE 18TH ST STREET ADDRESS 3
cm-st-2P | FT LAUDERDALE FL 33305 cir-sr-2p &
o
TiTLE [ Defete TITLE O crange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2tP
TILE 3 pelete TILE [ Change [ Addition
| hawg | - i MME "
=SIRECT ACDRESS"|v a - ~STREET ADCRESS =
GiTY-ST-20 CHY-§t-2IP
TALE 3 oelere TINLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-ST-2IP
TILE 3 pelete TE O change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CIrY-51-2P ol
THTLE 1 Delete TLE a [Jchargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j ‘
CITY-$T-2ip CITY. 7. 2P '

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0?%3)0), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with alf other like

ect ag if mada under oath; that | am an officer or director

powered.

AND TYPED OR PRINTED HAME OF SIOMING OFFICEN ©A DIRECTOR

Oaytime Phonm #

a—t;-cﬂ tl
Do i

T



