: FILED
8 8
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am
DOCUMENT #  PG7000006471 ecretary of State
DAVID CONNER AND ASSOCIATES, INC. 04-02-2002 90054 032 ***150.00
Principal Place of Businass Mailing Address
3012 W ESTRELLA ST 3012 W ESTRELLA ST "
STE 101 STE 101

TAMPA FL 33629 TAMPA FL 33629 Il
zljiln-:;lpal Piace of Business Mailing Address ”"”I" ||| |||||||I” II"I ||“| Ilw |Im II"I I”” I‘I”I"II "I“ ‘

Ewann Ave. | 1404 Wesk Suonn Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ity & State ' 1 &Slale 4, FEI Number
'-Ic ymDa F ori ch ’fy F-‘OY | da- 53-3421586 Not Applicable
%%60 (0 : co\:r’:w“% T leg'% (PONG‘DH‘ ' Fh (\ 3 T BT Canificate of Status Desired © [ ?g’;ggﬁgﬂtionér

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER* DAVID Street Address (P.Q. Box Number is Not Acceptable)
15008 HUTCHINSON RD
TAMPA FL 33625
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped e printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signalure reguirad when rainstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) ) (| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D " O Delete TME [ Change [ Acdition
NAME CONNER, DAVID R NAVE
STREET ADDRESS | 15008 HUTCHINSON-RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33804 | cov-st-zp
TITLE D 1 peiete TITLE [ Change ] Addition
e CONNER, CYNTHIA R v
STREET ADDRESS | 15008 HUTCHINSON RD STREET ADDRESS
CITY-ST-2IP . -, TAMPA FL 33604 e - e e .- R CITY-ST-2iP e e L~ . - =
TITLE D [ elete TITLE [ Change ] Addition
NAME CONNER, JAMES A NAME
STREET ADDRESS | 45010 HUTCHINSON RD STREET ADDRESS
CITY-5T-2IF TAMPA FL 33625 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [0 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section {19.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogffistes empowered to execute 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 wit address, with all other like empowered.

SIGNATURE: PN . 3/2'5-/0& 8(3-269-1147
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

AV SLLIEV0

CR2E034 {9/01)



