T

2002 UNIFORM BUSINESS REPORT (UBR)

Veb ey

DOCUMENT #

1. Entity Name

CONNER SERVICING COMPANY

A ey o

[SCRFIRY
SRR

P96000076048

Prinbi})éf?#é.(:'e of Businéss ]
905 BRICKELL-BAY DR. STE. 200
MIAMI FL 33131

Mailing Address

905 BRICKELL BAY DR.. STE. 230
MIAMI FL 33131

i

2. Principal Place of Business

3. Mailing Address

‘Syite, ApL #, elc.

Suite, Apt. #, elc.

FILED
May 13, 2002 8:00 am3

Secretary of State

05-13-2002 90260 017 ***150.00

N

DO NOT WRITE IN THIS SPACE
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Tea T et e

vaea

W

**"MARTINEZ; MANUEL.". - o
905 BRICKELL BAY DR, STE. 230 S
MIAMI FL 3313t

TaFt e ey e,

A

ity & State City & State 4. FEI Number . T T T | Appiied For
65'%95642 Not Applicable
Zi Count Zi Co iti
P ountry s uniry 5. Certificate of Status Desired d $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen Vit
B Name i ' ’ e ik

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

City

FL

Zip Code

SIGNATURE

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.

Signature, typed ar printed name of registered agent and Iitle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

«

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

9= This-Gerperation‘is-eligitle-to-catisfy-ilstatangible==l—==cx ——FILE-NOWIH-FEE.1S-$1 50.00-—

0 After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution,

Added to Fees

g

“li:l‘:réc_ﬂor?c*émpaign-ﬁnancingm$5:ﬁo.ﬁaﬁ§;i‘ tr=

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE vsD [ pelete TITLE [l Change [ Addition §

NAME MARTINEZ, MANUEL NAME £

STREET ADDAESS | 905 BRICKELL BAY DR., STE. 230 STAEET ADDRESS §

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP L&J

TITLE [ pelete TTLE [ Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-S1-21P

TITLE [ delete TITLE [J Changa [ Addition
<NAME R pn et T e T : = S T B SRS . o ol il L [

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IF

SIGNATURE:

13. I hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an adcfe

ey of o
sand s

Uy A/

e
£
T

, with al! other like empowered.

R S AN e e X
w0 FaEQULRERD

ST AT D>

his filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
owered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2T - BN VED

SIGNATURE 7{0 Tﬁéﬁ R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

¥

Daytime Phone #




