2002 UNIFORM BUSINESS REPORY. (UBR)

FILED
Jun 18, 2002 8:00 am

. 5/872

Secretary of State

DOCUMENT # b
. Entiy Narme P0O1000097875 / 05-08-2002 90108 049 ***150.00
CONEY & ASSOCIATES CONSULTING, INC. /|
Principal Place of Business Mailing Address
P. 0. BOX 1068 P. 0. BOX 1058 ‘
LEESBURG FL 34749 LEESBURG FL 34749
2. Principal Place of Business 3. Mailing Address ”ll"“”u |I|I||m|||l|||||||l|m II'I”I“”III' |I||l||m I”I ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS /CE/\
City & State City & State 4. FEI Number pplied Fo |
Mot Applicpble
Zip Country Zip Country . : ) $8_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeped Agent /
= - — - S —— o B E—————EE e e e
e ,e— - e ——— - A o= -of - 1= _— L T D, e T e T fee—
CONEY, BE'TYE s Street Address (P.O. Box Number is Mot Acceplable)
33605 HWY. 468 ;
FRUITLAND PARK FL 34731 g
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Firida. ’
SIGNATURE &
Signiture, typed or printed mama of registared egont and ttle If appiicable {NOTE: Pegisiered Ageni signalure required when reingiating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Etecti an Einanci
Tax filing requirément and slects 10 do s0. After May 1, 2002 Fee will be $550.00 0 .E;::Iggncdag Op:;?gmig\:ncmg ?i'got;';a;sa
(Ses criteria on back) M Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 -
mme PD 3 Detete mme O Change [ Addition g
NAME CONEY, BETTYE 8§ NANE -
STREETADORESS | @ (). BOX 1058 STREET ADDRESS §
CiTY-ST-DP LEESBURG FL 34749 CITY-ST-21P R
—1 @
TE VD L 3 Detste TNE ?;‘me hange [ Addition | 5
NAkE MORRISSETTE, MELOD! C Have me dress ¢
STREET ADDRESS | 446 OKEECHOBEE VLD, smeeronvess | L[ 4439 men/ of War . ad ot }a@ﬁ
on-s-2° | vy, PALM AGH FL 3414 orvsie | \fest Palm Beach T 33411 ]
TLE ~18D. _ 1 Dslete TILE S9ame RChange [ Addirinn
o NAME RRISSETTES NETH == o o e s g = 5% SMAME - — -SEME ————— L e 1777 L.\,'._w_. — | ——
STREET ADORESS ;‘4%5 OKEECHOQ BLVD ’ STREET ADDRESS %‘%‘3'7""’“"’? e adas onl T -
orv-st-2? | . PAIM BOH FL 33411 en-swe_ West film Bea e, T 3341 1
TME )] [ pelete TmE - 3 Change [ Addition
NAME CONEY, LC. HAME
STREET ADDRESS P 0 Box 1058 STREET ADDRESS
CITY-ST-2P LEESBURG‘FL 34749 CITY-ST-2IP
me I O Celeta e [ Grarge [ Addilion
HAME - NAME
STREEY ADORESS |~ STREET ADDRESS
CITy.51.2IP l Iy -5T-21P
e - O elete TE I Changs [ Addition
NAME - . NAME
STREET ADDRESS STREET ARDRESS
CiTy-S1-218 CITY-S7-2IP
13. | heraby cerlity that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07?3)('»), Florida Statutes. | furtner certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the seme legat effact as it made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute thimrepon ag reguired by Chapter 507, Florida Statutes; and that my name appears in Block 1% o« Block 12 i
changed, or on an attachgf@nt with an address, with all.other.like eppdyare
SIGNATURE: ,




