2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053213 Apr 04, 2000 8:00 am

1. Entity Name
CONLEY FINANCIAL ADVISORY SERVICES, INC. ecretary of State
04-04-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
1135 PASADENA AVE. S.. STE. 312 6950 CENTRAL AVE
S. PASADENA FL 33707 SUITE 160

ST. PETERSBURG FL 33707-2856

[ |

us
i v omwoprsman il |11 1T
/135 fusipeus A £ -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%3~
City & State City & State 4. FEl Number Applied For
».C, //S'f‘}MVXF- ;/ 59-3455 166 Not Applicabie
Zip Country Zip Courtry " ) 8.75 Additionat
?370 7 p/PA/ 145 5. Certificate of Status Desired O ?ee Requiredmona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abow?ded enttyqubmits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

v Wicligm M. Contey |, PRESIDENT 3-29- 00

SIGNATURE

\\fna ure, \y’peﬂ‘{r‘ﬁﬁm@d name of registered agent and tiy if applicable. {NOTE: Registerad Agent signature reqdf:ed hen raingtating) DATE
¥/
9. This corporation is_eligible to satisfy its Intangible__|——— . FILE-NOW! EEE 1S $150.00. - | ‘ I . _ i
2 1S C hon 15,298 allsly s 0 = —10-Election Cam ‘FranemgT—— :
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coimtion‘ 9 0 fg'eodan‘ggisae
(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE [ change [ Addition
HAME CONLEY, WILLIAM M NAME
sTReET ADORESS | 1135 PASADENA AVE., S., STE. 488 3/ 2— STREET ADDRESS
CITY-ST-2P S. PASADENA FL 33707 CITY-ST-21p
THLE [ pelete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE .o 7 Delete TILE _ [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-5T-2IF
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atfachment with an address, with ail other like empowered. l Pﬁes‘w) 1
SIGNATUR M SR A o iiam M. Contey 3 24-00 (T20)BT-881

ANDTYPED Gt PRINTED NWF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone # !

CR2E034 (9/99)



