2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 QFIZ%E?S 00 am -
r 09, :00 am g
DOCUMENT # ~
1. Eniy N P96000032380 ecretary of State
CONWAY AND COMPANY, INC. 04-09-2002 90054 018 ***150.00 <
Principal Place of Business Malling Address
1256 5TH STREET 46 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34236 SARASOTA FL 34236-5977
— S — WRIATAC WA CTAMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650663670 Mot Applicakle
Zip Counlry o Country 5. Certificate of Status Desired a ?g;;ﬁq S::I:ci’tional
_ q ‘Namt'a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | PATTERSON. JOHN —— S Rt
ROTEN' REX A Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD. #1 46 N. WASHINGTON BLVD. -
SARASOTA!i FL 34236 SUITE 1
City FL Zip Code
SARASOTA 34236

8. The above named entity submits this stat for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATUR - < —
ire, typed or printed nahe of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
-
9. 1’25fﬁicr:rporaugn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DCP [ Delete TLE O Change [ Addition | 5
NAWE CONWAY, CYNTHIA L NAME S
STREET ADDRESS |1256 S5TH STREET STREET ADDRESS §
cry-s7-z2p - (SARASOTA FL 34236 CITY-§T-2P w
TITLE DS [ oetete NE Oonange [ Adeltion | &
NAVE CONWAY, LUVERNE A NAME
STREET ADDRESS |{256 §TH STREET STREET ADDRESS
orv-st-2r - ISARASOTA FL 34236 ’ CITY-ST-2IP
TITLE DT J Delets e L o e [J.Change [ Adgition [
st s = — === S e e e —
WAME SHAPIN; JAN NAME
STREET ADDRESS {1956 5TH STREET STREET ADDRESS
cry-sT-77  ISARASOTA FL 34236 CITY-S1-21P
TImE DVP O Delete TMLE [[] Change [ Addition
N CONWAY, THOMAS B MAME
STReeT ADDRESS (1256 5TH STREET STREET ADDRESS
orv-st-2P - ISARASOTA FL 34236 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CIFY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ( 9 41 ) 3 41_0 292

SIGNATURE: RE R

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Data Daytime Phona #

Faktavi =
COCYNIPHFA T — CONWNAY —Drm et r sy




