)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P24335

1. Entity Narme

CONSERVATIVE COMMUNICATIONS, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90898 002 ****5] .25

Principal Place of Business

1824 DEAN RD
#3
JACKSONVILLE FL 32216

Mailing Address

1624 DEAN RD
#3
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

AN OGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9'28 69 Applied Fer
5 i i i Not Applicable
- - " —
e Country Zip Country 5. Certificate of Status Desired | $8'75 .A_ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T P ST R B R O = e L iy S = )
Street Address (P.O. Box Number is Not Acceptable)
ALLEN, DANIEL M.
1826 DEAN RD
#3 -
JACKSONVILLE FL 32216 . City FL | 7P Cod
e
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 Fiorida.
SIGNATURE
q ; Slignature, typed or printad nams of registered agent and title il applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
bty
; 9. Eiection Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE FU O Delste TITLE [ Change  [] Addition g
N ALLEN, DANIEL M. NAE &
smeer snoress | 1824 DEAN RD STREET ADDRESS &
orv-sr-zr - [JAGKSONVILLE FL 32216 CITY-5T-2IP i
TITLE S0 [ Delete TLE [l Change (] Addition % ‘
NAME ALLEN, HAZEL R. NAME
staeeT anoress.| 1824 DEAN RD STREET ADDRESS
crv-s-zr - [JACKSONVILLE FL 32216 CIFY-ST-2P

T L e e et o 11T A e O Ghange [ Adaiion |
NAME ALLEN, DANIEL M. NAME
staeer aooress (1824 DEAN RD STREET ADDRESS
crv-st-zr  [JACKSONVILLE FL 32216 CITY-ST-2IP
THLE U O pelete TITLE (I Change (] Addilion
HAME ALLEN, MATTHEW NAME
streeT anoress | 1824 DEAN RD STREET ADDRESS
crv-st-zp [JAGKSONVILLE FL 32216 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oITY-ST-7P
TILE .  Delete TITLE . [ change [ Addition
NAME e T T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST. 2P -

12. | hereby certify that the informatig
indicated on this report or supp
of the corporation or the receff
changed, or on an attachmey

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

pental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i} an address, with all other like empowgred.

g’éﬂg/mz 20 8- 2y 453

Date Daytime Phone #



