2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90471 044 ***150.00

DOCUMENT # P0O1000063796

1. Entity Name

CONIXSUS, INC.

Principal Place of Business Mailing Address
12150-74TH-STREET P. 0. BOX 17234
LARGO-FL 33773 CLEARWATER FL 33762

S S AT

imcﬁ (olo “5& N "‘-

Suitg, Apt. #. gte. 6 Suite, Apt. #, etc. X CHECK HERE F MAKING CHANGES
W ‘\{

City & State - City & State 4. FE! Number Applied For
Qnelia~ Porx 1 50-3 TR TG Nol Agpicats
- L= .
Zp aguntry le‘ Country 5. Certificate of Status Desired d $8'75 Addltlonai
%2'—} ?’L vuse Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
R’ CAHYN Street Address (P.O. Box Number is Not Acceptable)

12150 74TH ST.

LARGO FL 33773
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registared agsnt and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make CheclsPayabte to Florida Department of State
3
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQ (3 celete TITLE O change (3 Addition
NAME BAXTER, CARYN NAME
STREET ADDAESS | 12150 74TH STREET STREET ADDAESS
CITY-ST-2IP LARGO FL 33773 CITY-ST- 2P
TTLE vice J’rc‘S\C‘Lmt. 1 Delete TTLE Ol Change [ Addition
NAME Cor \sSan A(\q Ve NAME
STREET ADDRESS | S Y2 SHA Auc i2 STREET ADDRESS
arv-st2e | Sh Oedersbura , £ 33 TO] CITY-57-2IP
Tne 7 O Delete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS | - e e e - - o . STREETADDRESS | <omic o o o immmem — e x e . e -
CiTY-ST-7IP CITY-ST-2IP .
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Dalete TITLE (7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P S CITY-ST-ZIP
THLE 7] pelete TITLE [Jchange  [J Addition
wame . . L - R . . NAME . s e - . L e i
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certify mat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver opAfuitee empowered to execule this report as required by-Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all other like empowered.

SIGNATURE:

C//'N /o”«; 772 7-54-253%

Daytime Phone #
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CR2E034 (10/02)



