FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 $:00 am

DOCUMENT #  P96000029624 Secretary of State
TIMOTHY J. CONNER, P.A. 03-24-2002 90013 011 ***150.00
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE NORTH 1 FLORIDA PARK DRIVE NORTH
SUITE 110 SUITE 110
R RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3377024 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| 58'75 ﬁ_«dditional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - Name ~ -7 ' T oem T e e e
CONNER’ T]MOTHY J Strest Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE NORTH
SUITE 110
PALM COAST FL 32137 City FL [ 7ZrCode

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.

] -SIGNATURF
i - S|gnawre Qt:jed nrpnnted name of reg\slewd @gem and llﬂs it apphl:able
‘ | A ,-Kh A rw

P
Jab

AT T T GOFFICERS AND DIRECTORS - | T2 i ADDITIONSICHANGES TO GFFICERSAND DI RECTOHS NTT - ]
TmE 40D O Detete TITLE T Ooondnge [ Addition
NAME CONNER, TIMOTHY J NAME
steet anoress -1 FLORIDA PARK DRIVE NORTH STE 110 STREET ADDRESS
crv-sT-ze o' PALM COAST FL 32137 CITY-ST-2IP
TITLE O Delete TITLE OO change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-Zip CITY-ST-2IP
TILE i S s R TITLE i [ change [ Addition
NAME T NAME I e S A R AR O -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ pelete TI7LE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-8T-2IP

e (71 Delete ML ‘ O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP .
TE 1 Delste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repps-rg true and aggurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg d ‘ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacheramid wi r like empowered.

SIGNATURE: LoD 2. P81 FHY¥SSIP22

PED OR PRINTED MAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



