2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P94000002596 Mar 05, 2001 8:00 am
I+ v hame Secretary of State

LOUANN CONKLIN AND ASSOCIATES, INC. 0305200 S0A50 040 150,00
Principal Place of Business Mailing Address
625 MOCKINGBIRD LN P.O. BOX 162474
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-2474

us 816461

2. Principal Place of Business 3. Mailing Address H““m “Il“ Il | I ||| || |I| | Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Cily & State ‘ City & State 4. FEI Number 593216726 Applied For
Mot Applicable
Zi C Zi Co iti
P ountry 0 untry 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o _| MName e
CONKLIN, LOUANN J =T -~
Strest Address (P.O. Box Number is Net Acceptabla)
625 MOCKINGBIRD LN
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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 Florida.

SIGNATURE
Bignature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangibl FILLE NOW!!! FE| 150, ‘ - )
=T a: IiTing reegu(i)remerl:tg at:ld é!'esce':;i&fay’do‘lsrg.'a—"‘g . ”‘&iﬁﬂw#%-ﬁ-AY‘ﬁngﬁ%ﬁE“%%g:W% —110-=$_igct\on Campaign Financing.... -$5.00-May Be |-
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME CONKLIN, LOUANN J NAME
STREET ADDRESS | 625 MOCKINGRIRD LN STREET ADDRESS
orv-st-22 | ALTAMONTE SPRINGS FL 32714 Cirv-s5-2
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE (] Datete TIILE [ change [ Addition
NAME - . C . -NAME — — - ey e it - —
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-2IP
MLE O] pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A omv-st-ze
TIMLE o Clpewe . ! TMLE [J Change (] Addition
NAVE ST
STREET ADDRESS S e "N sTReeT aDoRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 aofficer or director
of the corporation or the recelver or sustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witgen address, with all other like empowered,

SIGNATURE: - Cpiilys_Alovmn T Conttr) 2(3.0)01 _dp7- Qba-333s

SIGNAJURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

0474232

CR2EO034 (10/00)



