2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entity Name

CONWAY'S HOME

Aug 01, 2001 8:00 am
# P97000057206 Segcretary of State

FURNISHINGS, INC. / 08-01-2001 90199 023 ***550.00

Principal Place of Business Mailing Address

20105 W. MAIN ST,
LEESBURG FL 34748

20105 W. MAIN ST, JOUb0428

LEESBURG FL 34748

S — AN AT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0775145 Not Applicable
. . t N "
i Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
} Fee Required
Tt -s - .= -6 Name and Address of Current Registered Agent . . _ - NPT 7..Name and Address of New Registered Agent
Narme ) T ' ”
CONWAY’ DAVID M Street Address (P.0. Box Number is Not Acceplable)
1261 N. LAKE SYBEUA DR.
MAITLAND FL 32751
o City Zip Code
! A FL

8. The above named entit

~s
SIGNATURE bﬁu !

¥ sujmits this statement for the purpose of cfanding its registgref office of regisiered agent, or both, in the State of Florida.

M. Coanwny 7(ze /e

Signalure, typed

or printed nams of ragistsred agent and lille it appidabla. {NOTE: Registered Agent signature required when reinstating) // DATE
o -

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
(See criterla on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 1 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME D [ Cetete MLE [ Change [ Addition

NAME CONWAY, DAVID M NAME

STREET ADDRESS | 201-05 W. MAIN ST. STREET ADDRESS

CITY-ST-2IF LEESBURG FL 34748 CITY-ST-ZIF

TITLE ] pelete TITLE [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-ST-2P ,

e T T[T T s e T TR e Pl el lE - | e~ © - e st e [ Clange L] Additon .

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delete TITLE [T Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ peete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

TITLE . [ Dekete THLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sey
indicated on this report or supplemental report is true and accurate and that my signatyshall have the,

of the corporation or t
changed, or on an att

SIGNATURE:

on 119.07(3)(i}, Florida Statutes. | further certify that the information
e lsgal sftect as if made under oath; that | am an officer or director
he receiver or trustee empowered to execule this report as requig crida Statutes; and that my name appears in Block 11 or Block 12 if

aghment with an agress, with all other like empowered. /
G JZO% ECRRID 7lze/yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

P 2pIn

A

CR2E034 (5/01)

L]



