1
 ——— |
FILED

2002 UNIFOBM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT # - P98000023639 Secretary of State

1. Entity Name

—

St

CONQUEST PROPERTIES, INC. 05-02-2002 90143 007 ***150.00
Principal Place of Business Mailing Address
320 EAST ADAMS STREET 320 EAST ADAMS STREET it T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 : ,
- - A ERAC O
2. Principal Plage of Business 3. Mailing Addigss

4315 PABLG DAKS CT | 43P ™3 nLo DARs CT

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ly &3 i . ied Fi

GACRSenvree PO Afconvrce, P | T se50700 ot Aopieats

Forad . LTHRA . %‘1—;_\1.1:./ ] e o | socaniontso s osres. 0, ~§£’§Eq3§’;{,‘“°’la'- )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
o
HOLZ, F. LOGAN Hotz F LoeAnN

666 KILCHURN DR SreAIT T (O AR ARATI )
ORANGE PARK FL 32073

Ciy Py a/1eE VEDRA BEAcH FL Zi‘if%eag T

8. The above named Eﬂ[ﬂuﬁmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
/- O4.78 01
SIGNATURE ﬁ; h v
Signature, typed ar p\nrm‘;‘rm.ne of registsred agent and jifle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE ‘
. S - L "t
9. This carporation is efigible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Elsction Campaign Firancing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PSTD O Delete TmE PrRELTDEAIT Btthange [ Addition
NAME HOLZ, F. LOGAN NAME AOLD = LDeaN

sTreeT Apbress 1666 KILCHURN DR STREET ADDRESS 1 G ~N DA

orv-st-z¢ - [ORANGE PARK FL 32073 GITY-57-Z1P 3"4 ‘___g’q' N LA - o

TimE [ Delete TITiE FPaONTEVEDRA DEACH CIChange [ Addition
NAME NAME t 3720 >

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2F

TITLE ——m— . . Delete . TTLE . [d change [ Addition
NAME T T e T R Pt
STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-57-2P

TITLE [ Delate TITLE (] Change  [J Addition
HAME NAME

STREET ADDRESS o , STREET ADDRESS

crv-srze |- . CITY-§7-21P

TiTLE - r S : ] Delete TME [ crange [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

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

TTLE (1 Delete TILE (J Change [ Acdition
HAME HAME

STREET ADDRESS ; STREET ADDRESS

CIFY-ST-2iP CITY-5T-2P

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trusiee d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmept_mim-an-a'ndr 55, with aN ather lise empowered.

s Y b ")
SIGNATURE: ___JIGNAT XS REQVIBED 041202  Sud. ¥82. 013y

SIGRATURE AND TYI 'R PRINTED NAME OF SIGNING'OFFICER OR OIRECTOR Date Daylima Phone #

CR2E034 (9/01)




