iz FILED

2001 UNIFORM BUSINESS REPQRT {UBR) .
DOCUMENT # P97000031247 May 18, 2001 8:00
1. Enty Namo Secretary of State
CONNER & ASSOCIATES, ARCHITECTURE, INC. 04-27-2001 90403 049 ***150.00
Principal Place of Business Malling Address
20t W PLATT STREET 2101 W PLATT STREET CHEERY
STE 100 STE 100 ] [V R R P vy i Y
TAMPA FL 33606 . TAMPA FL 33605
T S -
Suite, Apl. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats . 4. FEI Number 59.3436766 Apphied For
Not Applicable
Ze Country ap Country S. Certificate of Status Desired  [J ?eae. g;jq S:!:dluuna!
_ 6. Name and Addrasa of Current Reglstered Agant 7. Name and Address of New Raegistered Agent
. . e ] Name e C e e s
gﬁ%ﬁ%ﬁ AVENUE Street Address (P.O. 8ox Number is Not Acceptable}
SUITE L
TAMPA FL 33829
Clty ] FL I Zip Code
8. The above namqd entity ,v ite-ttTestatenent for the purpose of changing its registered office or registered agent, or both, in mé;sgate of Flarida,

i

SIGNATURE dii<
-.....‘ 80 neme of regisiered agent and Utk i applicatye. (NOTE: Régistered Agent 3ig quirad when ing!
9. This corpwm b satisly ta Intangible FILE NOW!!! FEE 1S $150.00 19. Election Campaian Financi
Tochi oqmern s 1o . AlorMAY 1,200 Foowilhesss00 | 1 P o ) $5,00 e
(Ses criteria on back) X Make Check Payable 10 Department of State
11, QOFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O Detete TTLE D & praig BT crange [ Aadition
HAME CONNER, JEFFREY A NAME
seer appaess | 3215 SOUTH MACDILL AVENUE, SUNE L STREET ADDRESS
cry-ST-21P TAMPA FL 33629 CITY-ST-20P -
e ' O oelets e [ Cnange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS.
CIFY-5T-27 CITY-ST-2P
e O3 beete ME COcCrange 3 Addition
HAME NAME
STREET ADDRESS ] o ,ﬁ;hms_tmm;m_f, el - -
Temstae T T T CTY-ST-2P .
L [ Detzte e CIchange [ Actition
NAME NAME
STREET ADDRESS | seeT ADoRESS
CY-$1-2P CITY-S7-21P
TME O Detste ME O change [ Agdition
HAME NAME
STAEET ADDRESS ' STREET ADORESS
CITY-ST-21P TY-§T-2P
TME ' L1 Delets TME O Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}1), Florida Stalutas. | further cerify that the information
indicatad on this report or supplemenial report is true and accurate and thal my signature shail have tha same legal eifoct as if made under cath; that I am an officer or director
of the corporation or the reeiver or 20 am| red fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachmeqt with a | other like empewered.
SIGNATURE: & S/4v/ N3353 210/
Date Dwytime Phone ¥

CRZE034 {10/00}

am



