2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000002596 Secretary of State
1. Entity Name 03-31-2003 90231 032 ***150.00
LOUANN CONKLIN AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
625 MOCKINGBIRD LN P.O. BOX 162474
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-2474
. AL ATRI T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3216726 Not Applicable
Zip —_— Cf)untry:_-_ . Zip et Country - 5. Certificate of Status Desired . [ $B'75 Additional .
m— e =|— FTT s AT o e T e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONKL'N’ LOUANN J Strest Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
1he obllgatlons of registered agent

. n

SJGNATURE =

Signature, typed or printed name of ragstarad agent and titla if applicable. {MNOTE: Ragistsred Agent signature requirad when rainstating) DATE

. FILE NOW!!! FEE IS $150.00 . . ) )
Afer thay 12003 F wil e 55000 o Sockor Compign oo $5.00 e
Make Check Payable to Florida Department of State '
10. ;" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D T 7 Delete TITLE [(J Change [ Addition g
NAME CONKLIN, LOUANN J NAME =
stereet anoress | 825 MOCKINGBIRD LN STREET ADORESS g
CHTY-ST-2IP ALTAMONTE SPRINGS FL 32714 GITY-ST-2P g
N = po p— 1 - - - — o
TITLE ST TR s e e S Deee NN T T T s T T T s s e v S T ) ohange - () Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - = -
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TILE [ changs [ Addition
NAME NAME =~ —
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ pelete TILE Jchangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2F
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
- STREET ADDRESS -]~ - . STREET ADDRESS
CITY-ST-2IP CITY-51-2F ' =

(P 2V S VIV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver oL tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an aﬂachment Wi address, with ther like empowered.

SIGNATURE:

= "BIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
e s TN I'?

CHURED  Lovarn T Conbliy Yeglon Yo7- fo233%



