2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023639 Apr 30, 2001 8:00 am
t. Eniy tame ecretary of State
CONQUEST PROPERTIES, INC.
04-30-2001 20437 013 ***150.00
:ti o
Principal Place of Business Mailing Address
320 EAST ADAMS STREET 320 EAST ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 wrww—— — - r
us us : E Ab.
fii -
Suite, Apt. #, etc. Suite, Apt, #, elc. : OO0 NOTWRITE IN THIS SPACE
City & State City & State | 4. FEi Number 59-3507035 Applied For
Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired [ §8-75 Additional
[ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - - MName —~ e AN riiih cmmmemean e = o
HOLZ, F. LOGAN - ;
666 KILCHURN DR Street Address (P.O. Box Number is Njﬁég??;ingle)
e
ORANGE PARK FL 32073 T
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in tE % of Florida.

1

SIGNATURE R4
Signeture, typad or printed name of registsred agent and tile if applicabla, (NOTE: Registered Agent signature regujrad when reinstating) DATE
9. This c_:_c\rporal‘pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
(See crileria on back) g Make Check Payable to Department of State 3 e
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) [ Delete TIE [J change [ Acdition
NAME HOLZ, F. LOGAN NAME o .
streeT anoress | 668 KILCHURN DR STREET ADDRESS EYRRL
CITY-ST-71P ORANGE PARK FL 32073 CITY-ST-2IP w N
TILE [ Deleta | TMLE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s
CITY-§T-2IP CITY-ST-2P i
THLE O oetete —FITLE [Jchange [ Addition
NAME . oot o T e e - - - NAME: o tr——— e st = L - - o " - -
STREET ADDRESS STREEF ADORESS 3
CITY-ST-2IP CITY-ST-2P &;ﬂﬂ
TITELE [ Delete TITLE e [ Change [ Addition
NAME NAME toe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE .. T Change ] Addition
NAME NAME | PELI
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2iP ;
TITLE T Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2P CITY-ST-7IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the rec;i#m@mu powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wilh an adares\with all other like empowered.

changed, or on an attachm - - FCD&'Q.M m"z_ W/z‘—/p, qw_/allfqg

Daytima Phona #

A————

SIGNATURE: __ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté

il

004 14¢

CR2E034 (10/00)



