e ————————— e .
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

AY  tHRCRECN |

DOCUMENT #  P94000072301 Secretary of State
1. Entity Name 01-13-2003 90430 033 ***150.00
CONDQC CHECK OF FLORIDA, INC.
Principal Place of Busfness' Mailing Address
137 EDGEWATER CIRCLE 1137 EDGEWATER CHRCLE
BRADENTON FL 34209 BRADENTON FL 34208
S —— —— | AR O
215788 Que w2213 11 Qe W
Suite, Apt, #, etc. Suite, A?t. #, etc. [ CHECK HERE If MAKING CHANGES
Boadeodon_FI [Boicsee FI 7 sowe oo
S1208 | Un | Shos | Ukl |sommovtmanmn 0 3878 e
- " ™"6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
MCLARNEY, JANE Meharnen  Jona

Street Address (P.O. Box Nunber is Not Acceptable)

1137 EDGEWATER CIRCLE

BRADENTON FL 34209 | 2/)[3 ’q.‘lk {)OL’, w |
‘ " Brodenyin. F\ FL | *%%50<

8. The above named entity submits this statemeni for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
/7 9/b3

K

SIGNATURE

Signature, typed or ffimed name of registered agsnt and titte if lpulicabla, (NOTE: Registered Agent signature required when reinstating) DATE
7
AﬂF";“E N?\gmg ':__EE [ﬁl t‘soéosg oo 8. FElection Campaign Financing $5_00 May Be
er May 1, 2003 Fee wi e$ ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TTLE [Jchange [ Addition
NAME MCLARNEY, JANE NAME

smeeTaopaess | 1137 EDGEWATER CIRCLE STREET ADDRESS

CITY-S1-21P BRADENTON FL 34209 CITY-ST-21P

TITLE D _ [ Delete TITLE (O crange 3 Addition
NAME MCLARNEY, RAYMOND M Nave

sTReeT ADDRESS | 1137 EDGEWATER CIRCLE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIP

AR 2 e[ Delgie - .~} TME N — e — o~ [Ochange _ [T Acdition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TME (] Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P olvy-S1-2I9

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3Xi), Florida Statutes. | further certily that the information
indicated on t%is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears In Block 10 or Block 11 if
changed., or on an altachment with an address, with gl other like empowered.

siGNATURE: LGV B BEQUERE e hacne Auafss 99 794 4]
g D .

IGNATURE AND TYPED OR PRINTED NAM?’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (10/02)




