2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # P5000097117

1. Entity Name

CONLEY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

$135 PASADENA AVENUE SOUTH. SUITE 312
S0. PASADENA FL 33707

1135 PASADENA AVENUE SOUTH. SUITE 312
$0. PASADENA FL 33707-2856

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90021 031 ***150.00

CONLEY, WILLIAM M
1135 PASADENA AVE. 5. % 3/ 2~
SOUTH PASADENA FL 33707

us Us
2 PrinCipal Flace o Busmess - - % Ma‘!!iﬂg fodress = A ) - == JI ‘IIHIIl "I ‘I'I l ]lI ’ ||, II I [I" ||| "ll‘ “Ill )II) |II‘ -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

59—3358180 Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $3'75 ﬁ.\ddatlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

Pl

B. The above named entitflsubmits this statemen; ir the purpose of changing its registered office o registered agent, or both, in the State of Florida.

WiLLIAm M. (ontey  Presiognt 33P0

SIGNATURKD\ M
SlgnetuMped of

prntac name af registered agent and tita il gpdlicavle.

{NOTE: Registered Agent signalure require‘ wher reinstating)

DATE

9. This corporation.is eligibla-to satisfy.iis Intangible —

10 ElsTtion Carmpaign Finarcing

$5.00May Bo

Tax filing requiremeant and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE PD [ Deiete TME [Jchange [ Addition | &
HAME CONLEY, WILLIAM M NAME &)
sTReeT ADDRESS | 3200 S. MARITANA DRIVE STREET ADORESS §
CiTY-ST-2IP ST PETE BEACH FL 33706 CITY-ST-ZP W
TITLE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8§T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-7IP
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TITLE [ elete TITLE [CJchange  [] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pefete TILE [ Change (2 Addition
MAME NAME

| STREET ADDRESS STREET ADORESS

' omy-gT-7p e CITY-5T-2IP

13. | hereby certity that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

el PresI DEMNT)

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered 1o execute this

report as required by Chapter 60

oo

v

iLeigm M CauLE\!

F-29-¢0 27 -317-&3/Y

SIGNATURE AND TYPED

changed, or on an attachment with an address, with &ll other ke empo
| 'A)J:Q&*M Mao (il
SIGNATURE: ALAJA ’ ‘

OR PRINTED NAME GF SIGNJ# OFFICER OR DIRECTOR

Date Daytima Phona #




