2000 UNIFORM Busmss,[s REPORT (UBR) FILED

DOCIMENT # PQBOOOOQSB?Q Secretary of State

CONQUEST PROPERTIES, INC. 03-15-2000 90090 049 ***150.00

|
T
l

Principal Place of Busingss Mailing',Address
== EAST ADAMS STREET 320 EAST ADAMS STREET
WenAniLE FL 32202 JACKSONVILLE FL 32202-2817 822402
E us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
! 59-3507036 Not Applicable
Zp Country 2o | Couniry 5. Certificate of Status Desired | $8.75 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOLZ, F. LOGAN
666 KILCHURN DR

Street Address (P.O. Box Number is Not Acceptable)

— }_ _ : Name
i
{
|

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
i

!
|

SIGNATURE
Signature, typad of printed name of registered agant and We it ap;:icahla (NOTE: Registered Agent signature required when reinstating) DATE
B oo sect o™ | aner MaY 12000 Feo wii e $ss0g0 | " CesionCanesunFrmaing - $5.00 way e
2 ) ’ ’ * Trust Fund Contribution, ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD } 0 gelete TITLE [ Change [ Addition
NAME HOLZ, F. LOGAN NAME
streer aboress | 666 KILCHURN DR ! STREET ADDRESS
CITY-ST-20P ORANGE PARK FL 32073 | CITY-57-21P
me : O Celete THLE ) Change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P ! GiTY-ST-2IP
T b O cetete e DOl change  [J Addition
NAME } NAME
STREET ADDRESS S STREET ADDRESS ™ |- - = -
CITY-ST-2IP i CiTy-ST-71P
Tine [ [T oelee i3 [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P ! CHTY-ST-21P
TME ! C1 nelete TMEe [ Change ] Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-57-21P | CITY-ST-2IP
TITLE } [ pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P . eIy -ST-2IP

13. | hereby certity that the information supplied with this filin_g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if

i =vi T 2as)ov Gof)itonE

of the corparation or the receiver or trystee e
changed, or on an attachment wi address,

SIGNATURE:

177+

SIGNATURE ANDTYPED OR PRINTED uime OF SIGNING UFFICER OR DIRECTOR "~ das Daylime Phone #

Mar 15, 2000 8:00 am

- YN



