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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000064703

1. Entity Name

CONNORS CARRIAGE, INC.

‘ Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90018 035 ***150.00

us

Principal Piace of Business

270 PARK AVENUE
SATELLITE BEACH FL 32937-3017

Mailing Address

us

POST QFFICE BOX 410504
—~BUMIREDRT FL 329410504

2. Principal Place ofzusiness

[ 3. Malling Address

|

%MWMM JA0

A Y, {
~Suile, ApL 7 oMWWV Connors C. Inc. DO NOT WRITE IN THIS SPAGE
260 | PO Box 410504 |
City &iﬂs‘ ! SU ntf‘ee ) FL . 32 94 1 _0504 1 Number 59_3202074 { E:z?!ﬁlﬁ.’:(ﬁl '
zp Country l\;] | | ;‘erlificale of Status Desired | ?‘g‘ggqﬁiﬁﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ g-!%NF”qAORF:(SLSEEE LS‘l;;tH A;idress (P.O. Box Number isiNot Acceptable) N
SATELUITE BEACH FL 32937
City FL |z Code )

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirament and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE PT [ Delete TITLE [ClChange [ '
NAME CONNORS, BEE NAME

sTreeT ADDRESS | 270 PARK AVENUE STREET ADDRESS

crv-st-z | SATELLITE BEACH FL {ITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME - T RaMET e | T T -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

TLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

gITY-sT-2IP GIY-ST-ZIP

TMLE [ Delete TITLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplip
indicated on this report or supplermental /&
of the corporation or the receiver or trugfee emppwered
changed, or on an attachment with an fiddress, i

por

njirm

this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3721-113-82%0

SIGNATURE AN TTR

l[lb!aa

Date Daytimg Phone #




