FILED

UNIFORM BUSINESS REPORT (UBR) MSa 01, 2003f g :00 am
DOCUMENT #  P95000016199 ecretary of State
1. Entity Name 05-01-2003 90798 037 ***150.00
AM. CONKLIN, INC.

Principal Place of Business Mailing Address
3651 AGCESS RD S. 365t ACCESS RD S.
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0564382 Noet Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . —- .- - Name - oo~
CONKLIN, ALICE M Street Address (P.O. Box Number is Not Acceplable)
3651 S. ACCESS RD
ENGLEWOOD FL 34224
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE g
Signatura, typed or prnn{gd name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required whean rainstating) DATE
FILE NOWIlI FEE IS $150.00 . . B
- 9. Elect Fi
After May 1, 2003 Fes will be $550.00 it oo 07 00 My e
Make Check Payable to Florida Department of State )
10. = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Belete TLE Vi P RESI BT 3 Change WAddition %
nave @1 ALICE M CONKLIN NAME Joses 3 Cc:vt-—"C low =L
STREET ADDRESS | 3651 S. ACCESS RD STREET ADDRESS 24 C'A&LY Ra 3
CITY-ST-2P £NGLEWOOD FL CiTY-3T-2P Cootpndia = 33997 §
TILE él . l?De\ete TITLE Secelne (m’ Change  [yFnddition %
e ALICE M CONKLIN N 1 Ph lzem L
STREET ADDRESS | 3851 S. ACCESS RD STREET ADDRESS / 19 . ey yg'F&K Claale
CITY-ST-2IP ENGLEWOOD FL CITY-§T-21P Eryl Eeioe el F«I Y2y
T Cd
TITLE T - [ Delete TILE ) [ Change  [J Addition
NAME ALICE M CONKLIN— - -— NAME
STREET ADDRESS | 3651 S. ACCESS RD STREET ADCRESS
CITY-31-2IP ENGLEWOOD FL CITY-ST-2IP
e D ?Deme e 03 change [ Additicn
NAME HILL, KATHLEEN M NAME
STREET ADDRESS | 1192 EXETER CIR. STREET ADDRESS
CITY-ST-2tP ENGLEWOOD FL 34224 CITY-ST-2P
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-21P | CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
12. | hereby certify that.the information 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 officer or director
of the corporation or the receiver or trustee empowered to exeCye™s repor! as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or cn an attachment with an address, with all other j
SIGNATURE: APRE REARED 28 2005 Gy -4y 3y -
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # :

CLOLYSY |



