2000 UNIFORM BUSINESS REPORT (UBR) FILED

oy 1,200 g0 e
DAVID CONNER AND ASSOCIATES, INC. 05-01-2000 92;276 048 ***150.00

Principal Place of Business Mailing Address

- W ESTRELLA §T 3012 W ESTRELLA ST b

. IR SN IR
33 101 STE 101 hoddidad
1AMPA FL 23629 TAMPA FL 33629-6069
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
593421586 Not Applicable
Zi Zj Count iti
® Country P ountry 5. Cenificate of Status Desred ~ []  $O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
L . . o e ot e =] Name B ——— s me—— T
CONNER! DAVID Street Address (P.O. Box Number is Not Acceptable)
1508 HUTCHINSON RD
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agant and title if applicable. (NCTE: Ragistered Agent signature required when reinstaling) DATE
. L e ST =T - - * T 1 = y e Bl R o i ie— i - e =
9. Ihlsrcl:.orporan-on is elt\gnb‘lje t:) setantsfy its Intangible . Flnl‘.‘i‘:‘l?\fz\f I;EE iS."$: 50-{?0 o 10. Election Campaign Finanging $5.00 way be
ax filing requirement and slects to da so. fler » 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D O celete T : [ change [ Addition | &
A CONNER, DAVID R NN =
STREET ACDRESS § 15008 HUTCHINSON RD STREET ADDRESS =
ony-sT-2p | TAMPA FL 33604 CiTY-37-2IP .
m
TITLE b O pelete TME [ changs [ Addition | <
NAME CONNER, CYNTHIA R NAME
STREET ADCRESS | 15008 HUTCHINSON RD STREET ADDRESS
CITY-87-21P TAMPA FL 336804 «¢ CITY-5T-21P ‘ - S
TILE D i oefete:. <~ f ORE~e—="1 - : - ) [J Change [ Addition
NAME CONNER, JAMES A NAME
STREET ADDRESS | 15008 HUTCHINSON RD STREET ADDRESS
GITY-S1- 2P TAMPA FL 33625 LIy -8T-2P
TITLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L O Dekte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florica Statutes, | further certify that the information
indicated on this report or supplems eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Ac empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeatrs in Block 11 or Block 12 if
changed, or on an attachment with 'g Hregs. with all cther liké empowered.
A B me Rl L AN TR LT I 100 -
SIGNATURE: VAT 0L A kil 813 258-1447]
) fiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Phone #




