2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
TIMOTHY J. CONNER, P.A

P96000029624

Secretary of State

05-05-2003 91767 037 ***150.00

Principal Place of Business
SRl ORDA-RARK-DRVE-NORTS

SUTE e,
PALM COAST Ft 32137

Mailing Address
AFLORIDA-PARK-BRIYVENORTH
~SHE+H—

PALM COQAST FL 32137

2. Principal Place of Business

3. Mailing Address

AL NE RO N

NGLE Hur RD R JUNGLE HaT RO |
Suite, Apt. #, elc. Suite, Apt. #, etc. 0
. CHECK HERE |F MAKING CHANGES
suire | SuiTE |
City & State City & State 4. FEI Number Appliad For
4 LM AgAsT FL PALM CJAIT- ~L 59-3377024 Not Applicable
Zip Courﬁry - T Tzmp T T T cduntry N ] $8.75 Additional
3137 FLACL 32137 FrAcLer 5. Certiicate of Statws Desired | L1 B0 pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNER, TIMOTHY J

PALM COAST FL 32137 _

Street Addrese (P.O. Box Number is Not Acceptabig)
2, _TJUuNELE  HuT /Q?&

“ paLm  CoRsTT

FL

Zi&(iﬂde

437

i

vf "!&‘.‘,

;i&-fl

4,

SIG\NATURE 4

i3 im"’:

o
I

8. The' above npn‘.led enmy submlts pergtaternent fg) the purpose !changmg ns regmtered office or reglstered‘agent or both in'the State of Flhrlda |am familiar with, and accept
7’ theobhgau . S o ; .

After May T, 2003 Fee will be $550 g0’

Make Check Payable 1o Florida Depar_tp;ngnt of State

#2203
e m CATE _—
' T T
k 9.3 Ekecuon Campangn Fmagcing’ . o+ $5.00'May Be

Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE T 1 oelets TITLE | X Crange [ Addition
N gONNER, TIMOTHY J e Timarly T CannER

STAEET ADDRESS STREETADDRESS | ) T UA GGE HuT RA

CiTY-§T-ZP R AHM-COAST-F32457— CITY-ST-2IP ﬂ,qw C,’A._s ]J;n g.{ I 3 7

TITLE ‘ O Delete TILE 7 [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP T T e T CITY-ST-21P i

THLE [ Delete THLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TILE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-7IP

THLE 7 Delete TITLE [l crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatute‘; | further certify that the information
accurate and that my signature shall have the same legal erfect as if made under cath; that \ am an officer or director

indicated on this report or supplemental report is true an
this report as required by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 11 if

of the corporallon or the receiver or trystee em “1

mpowered.

S-7-03 DR YT G

Dayiime Phone #

Dale I

AY  LvELL00

CR2E034 {10/02)



