2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

LiVILGIU

ety e Secretary of State
CONNORS CARRIAGE, INC. 03-26-2002 90059 016 ***150.00
Principal Place of Business - Mailing Address
270 PARK AVENUE POST OFFICE BOX 410504
SATELLITE BEAGH FL 32937-3017 SUNTREE FL 329410504 .
2. Principal Place of Business 3. Mailing Address
P.0, By, 410304
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MeL BOURNE,
| —m= Gty 8 Stat s e e S R ST T e Lo 2 G & Bt PR = = e AT PR N e —TApPtied For T
FLOR‘DA 59-3202074 Not Applicable
j Zi C it
Zip Country 2 ountry 5. Certificate of Status Desired O $8'75 Addmonal
ALqudl.pso VARD Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-l ~—
CON!!"ORS, BEE Stresat Addressw Not AccepliV
270 PARK AVE
SATELLITE BEACH FL 32037 o
City Zip Code
PR
8. The above named entity submits this stalement for the purpose of changing its registered officte&{fl’l./gisteared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. [NOTE: Registered Agenl signature required when rainstating) DATE
. e e . i
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
P rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS ANE DIRECTCRS IN 11 -
TIMLE PT 7 Delete TITLE [ Change [T Addition §
e | CONNORS.BEE ... .. . -. _ e e [ MAME .- - e IO
STREET ADDRESS | 270 PARK AVENUE STREET ADDRESS 3
orv-si-zp | SATELLITE BEACH FL CITY-ST-2iP Z\P CooE: 32937-3017 §
TITLE O Delete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Delsie TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-51-2IP
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ peteta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2ZIP
TITLE [ pelets TITLE {J Change [ Acdition
NAME W NAME
STREET ADDRESS STREET ADDRESS
JCin-sTIp e e N CmyesTTR ] L L
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, [ further certify that the information
indicated an this report or supplemental feport s 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 corperation cr the receiver or yusyge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen? with fin a wi r like empowered.
S R L) e s RIS Wt ( o
SIGNATUR oS e FaluliRag Ao AL-71M3-81 %10
SIGNATURE D TYPFY OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR ' M Cate d Daytima Phone #



