FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000091384 Secretary of State
1. Entity Name 02-28-2003 90162 020 ***158.75
CONNER CONSULTING, INC.
Principal Place of Business Mailing Address
190 LAKE DESTINY TRAIL 190 LAKE DESTINY TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address H"”In m "“I "I“ Ilm"m ||N! “"l m“ n“l”m ‘I“Hm “Il
Suite, Apt. #, eto. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
76' 07' , ‘70,4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E( fg'gesql’:f;;“onal
6. Name and Address of Current Registered Agent _ . L. 7. Name and Address of New Registered Agent

Name

BROWN, DON L ESQ.
200 N THORNTON AVENUE

Street Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32801

City FL Zip Code

8. The above namedentity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
" the cbligations of registered agent.

. < . *- R
SIGNATURE 2 '
Signature, typed or printec name of registerad agent and fitls if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 R R T Sy
' - . 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 'Trust‘Fun(c;i Coﬁltlr?brllti:)n: o 1 fd%gi({ohgzzs ©
~ Make Check Payable to Florida Department of State '
10. L QFFICERS AND DIRECTORS s N B Vo - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' T DOt THLE O Changs ] Addition
NAME CONNER, CHAD C NAME
sTReeT ADDRESS | 190 LAKE DESTINY TRAIL STREET ADDRESS
crv-sT-2F | ALTAMONTE SPRINGS FL 32714 CITY-T-21P
TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
—~HHE =} Pratety == | . B B - - {=3-Ghange——{-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmepy with an addres: ith all pther like empowered.
(Er [ ;]

Ll @ik peninpnbihsd C_Conner  2-16-03 407 313 (93§

B e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

KRLGR/ON |

AY

CR2E034 (10/02)



