2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity N P ~
ame . - | Jun 08, 2000 8:00 am
4 CONWELL CORPORATION Secretary of State
06-08-2000 90007 010 ***150.00
Principal Place of Business Mailing Address
9500 KOGER BLVD STE 102 8500 KOGER BLVO STE 102
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2433
Suite, Apt. 4, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE
\
Clty & State A City & State 4. FEI Number Applied For
59-3454156 Not Applicable
Zip Country Zip . Country o . $8.75 Additional
5. Certificate of Status Desired (| Fea Required
6. Name and Address of Current Registered Agent  ~ 7. Name 8nhd Address of Naw Registered Agent
Name s .-
BERGER, TODD Strest Address (P.O. Box Number is Not Acceplable)
810 63 AVE NORTH .
ST PETERSBURG FL 33702
City FL Zip Code
8. ‘The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed rame of (egistersd egent and iy if applicable. {NOTE: Registarad Agent signairs recyised when reinstatng) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Electi N
Tax filing requitemant and slects o do so. Atter MAY 1, 2000 Fee will be $550.00 - Trj::’gﬂﬂ?goﬁ%'uzﬁ"m"g ffd-gqo""‘::‘;f"
-(Seecriterizonback) . __. ... =[0J._. |- Make Check Payable to-Department of. State — |- oo e oo - e - e
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Detete TITLE O Change [ Addition
anE CONWELL, JAMES HAME :
STREET ADDAESS KOGER BLVD STE 102 STREET ADDRESS -
Y- S1-2iP PETERSBURG FL 33702 CITY-ST-2tP
TME giﬁ 3 Detete Clchage [ Addition |«
RAME CONWELL, PATRICIA § NAME
streer aooRess | 9500 KOGER BLVD STE 102 STREEF ADDAESS
CiY-ST-79 ST PETERSBURG FL 33702 G- ST- 19
ML 1 petete i o T OcChange 7 Addition
NAME NAME
STREET ADDRESS - - - | SIREET ADORESS ‘. PR
CIFY.ST-2W CITY-ST-BP
mE [ pelgte TITLE O Change [ Addltion
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CrTY-ST-2IP
THLE [ Delete TmE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P | CITY-ST-2IP
TITLE [ Dalete TME O Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
oY -ST- 2P . CITY-ST-21P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiverly trustee empowered o this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen Bl empowered.

SIGNATURE: P Ay, %ﬁ{aa (ZJ/?') M-’Z: Z_{' .57./,/

D NAME OF SIGNING OFFICER OR DIRECTOR




