FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-19-2003 90231 030 ***150.00
DOCUMENT # P97000031247
1. Entity Name
CONNER & ASSOCIATES, ARCHITECTURE, INC.
Principal Place of Busingss " Mailng Address
2101 W PLATT STREEY 01 W PLATT STREET
STE 100 STE 100 .
i i AR R ER
2, Principal Place of Business 3. Mailing Address L r
m_smte,ﬁﬂ sic. o - Sulte, Apl-#.e.tc‘ o e - |:| CHECK HERE F MA{([_NG CHANGES
City & State City & State - 4, FEI Number 59'34367 56 Appl ed For, -
Not Applicable
Zip Country Zip Country §. Certficate of Status Desired () fggfq Addillonc
6. Name ana Address of Current Registered Agent 7. Namo and Addreas of Nerw Registered Agant ]
R et e o = e\ Name s . I P
- =" ) }
CONNER JE:FHEY A Y o/ W p ’ A"T g—- Street Addrass {P.0. Box Number is Not Accepiable) '
SHFFE+— ST 100
. TRmpa £ 33pof| FL | oo

8. The abova named entity submits this statement for the purpose of changing ils registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. \

SIGNATURE i
Sigrature, typad o printod rame of rogistared agent and titks if agpicable. {MOTE: Ragisternd Apen: sigrhatuna raquired whan ronalating) DATE
" E 15 $150,
FILEWNOW 18 5 0 e = CRT__ T .Elecﬂgn_cag;]fm_un_@ma_ﬁ_._ss .00 May Be i
Trust Fund tritzution Added 1o Feas

. Make Check Payable to Floﬂda Deapartmant of State .
.;_510. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 ! .

TiTLE oP 1 pelete me Dchange [ Addition | &

" CONNER, JEFFREY A | g Cle

smeeravoress | 2101 W PLATT ST STE 100 STREET ADDAESS . 13

orv-st-z7 | TAMPA FL 33806 CmY-ST-1ip & .

TE : [ pelete e [Jchange [ Addition g

NAME . NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-5T-0p

TITE 3 peete TITE Cichange 3 Ad?i\lnn
NAME o —_—— T e e S A

$IREET ADDRESS STREEY ADORESS !

omY-st- 7P ) CITY-S1-21p _

e O pelcte TmE ClChange 3 Addinion

NAME NAME ‘

STREET ADDRESS LT e T ey e e R R ARESS | T - o et B - :

CITY-ST-2P ’ CITY-57-2P

TE O] el E O crange £ Addition

HAME ) NAME

STREET ADDRESS . r STREET ADDRESS

CITY-5T-2P CAY-SE-2P :

T 3 Delete e Cchangs {1 Addition

NAME NAME |

STREET ADDRESS STREET ADORESS

crY-S1.7P - § cov-s1-zp

12, | hereby certify thal the m!orrnallon supplied with this filin 3 does nol qualify tor the exermption Stated in Saction 119.07(3)i). Florida Statutes. ! further certity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direétor
of the carporation or the receiver or trustes empowerad to axecute thig report as required by Chapier 607, Florida Statutes: and thal my nama appears In Block 10 or Block 11 il
changed, or on an attachman) withwan address, with ait other like empowered.

SIGNATURE: /2 7: REQUIRED f /j .S 253 z/a/

g 'IKD?T-ED OR PRINTED NAME DF SIGNING OF FICER OR DIRECTOR Dlﬂlﬂhl’rmﬁ

{



