' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 09, 2003 8:00 am

DOCUMENT # P01000097875 Secretary of State

1. Entity Name 05-09-2003 90144 003 ***150.00

CONEY & ASSOCIATES CONSULTING, INC. /
Principal Place of Business Mailing Address
P, 0. BOX 1058 P. 0. BOX 1058
LEESBURG FL 34743 LEESBURG FL 34749
I N RGBT
P, O éaﬁ a8 :
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1_ by . F L |- NOT APPLICABLE e
3 l’L 7 [_} 7 Czinirfs# Zp Country 5. Certificate of Status Desired 4 ?i‘gesqa';’:;ﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
CONEY, BETTYE § Street Address (P.O. Box Number is Not Acceptable)
33805 HWY. 468
FRUITLAND PARK FL 34731
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislered agen and titla if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS '$150.00 ) N .
9. Election C F
After May 1,2003 Fee will be $550.00 e oo ] Ay oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . PD ‘ 1 Defete TITLE [ Change [ Addition
NAME- CONEY, BETTYE S NAME
streer anoress | P, 0. BOX 1058 STREET ADGRESS
crv-#-z2r | LEESBURG FL 34749 CITY-ST-21P
TILE VD 1 pelete TILE {J Change ] Addition
NAME MORRISSETTE, MELODI C NAME
STREET ADDRESS | 2143 MAN OF WAR STREET ADDRESS
orv-st-7P | WEST PALM BEACH FL 33411 Y-5T-2p
TITLE sD [ Delsta TITLE V/-S l d . O Change  [J Addition
WM | MORRISSETTE, KENNETH e Morri 3se++e Melodd G
STREET ADDRESS | 9143 MAN OF-WAR - - - ———— . STREETADZRESS | o l-{- wa.
cm-r-2¢ | WEST PALM BEACH FL 33411 mste | Wes ach-FL-334|]
TILE ™ O Delets TiTiE ’ O change  [J Addition
NAME CONEY, L.C. NAME
sTReer anoEss | P, Q. BOX 1058 STREET ADDRESS
CITY-8T-21P LEESBURG FL 24749 CITY-S1-21P
TILE [J Delete LE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or truslee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmwnth an address, wit#hll otep like empowered.

/ 2
SIGNATURE: 'ATUHE F"ED NTED MAME %%ETO /[ Dz a Ph- y 7

1/ 1

dd S618690

CR2E034 (10/02)



