——]

v . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000104484 - : e
1. Entity Name ' r.-.'--'.'._‘
MICHAEL D. CONNER & ASSOCIATES, INC. **AMDENDED**LED)
45 02 W 1y PN 2: 1,0
Principal Place of Business Mailing Address ’ B -
1601 NE 18th Street 1601 NE 18th Street SECRETARY OF gqur
Ft. Lauderdale, FL 33305 Ft. Lauderdale, FL 333D5 ﬁMlﬁH%EEE!ib@éi
2. Principal Piace of Business 3. Mailing Address — ' .
Suile. Apt. . aic. Suite, Apt #. efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
) ) Nol Applicable
Zin Couniry Zp Counlry §. Certificate of Status Desired & ?i‘ggllﬁ?e‘g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narne ’
Michael D. Conner S b e ] e -

] 1601 NE 18th Street Street Address (P.O. Box Number is N;l;\cceplable)

Ft. Lauderdale,#EL 33305

City FL Zip Code

8. The above named enlity submits (his statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. tvped o prinled! name of tensstered agen! and title if appheable. HOTE: Registared Agent signaturg required when reinstating) DATE
B O SRy D At o -t
9. This corporation is aligible 1o salisty its Intangible 7 10. Elecii . . .
o : . Eleclion Campaign Financing $5.00 May Be
Tax hlmg rgqunrement and elects lo do so. Trust Fung Centribution. O Added to Fees
{See criteria on back) [] A
T LR e a2 LN s L T E e oy R4 "
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P ['7 pelete TILE . O Change [ Addition | &
HAME Michael D, Conner NAME : =
settaponess | 1607 NE 18th Street STREET ADDRESS by
ITY-51-21P Ft.Lauderdale, FL 33305 CITY-5T-2IP <
- o
me [ oelete e Secretary/Treasurer O Change X1 Additon | &
HAME NAME Judith T. Conner
STREET ADDRESS : smecraooaess (1601 NE 18th Street
CIIY-§1.2IP _ ev-si-ze [P, Lauderdale, FI, 33305
TITLE ] Delele TITLE [ Change  [J Addition .
Hie i nAE SO000E 359092 ——5 ||
SIRFET ADDRESS™| ™+~ T T - T T 7T 7 7Y STAEET AUDRESS - =071 2/02--M059--004 ‘
CCHTSi R e — e D MR | & - I (Tt [ Tt oo **é#*ﬁl . EI; . #****El 3 25 .
e O oelete e O change [ Addition |
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p . . CITY-ST-2IP
TIILE O pelete TNLE [ Change {77 Addition
TIAME L NAME
SIRETI ADDRESS : STREET ADDRESS
civ-$1-2p 0 CHTY-S7-2IP
THLE [ petete LE . [Jchange [ Addition
HARE NAME
SIREET ADDRESS STREET ADDRESS
Civy-31-4p CITY-8T-21P
13. | hereby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true’and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmen) with an ad ith ail gther like empowered. .
< . .
SIGNATURE: A MicBAEL D coNNER Resipaee (602 (as54)
T SicNAdURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR b oae Ominm Chons ¢ #7174 2LKT



