2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P98000023639 ecretary of State

1. Entity Name 04-18-2003 90437 037 ***150.00
CONQUEST PROPERTIES, INC.

Principal Place of Business Mailing Address
4115 PABLO QAKS CT. 4315 PABLO QAKS CT.
JACKSONVILLE FL 32224 ' JACKSONVILLE FL 32224

S S AV RAMAAT

2. Principal Place of Business

Suite, Apt. #, etc. Suits. Apt. #. eto. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3507636 Not Applicable
i Cavniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name S ’
HOLZ' F. LOGAN Street Address (P.O. Box Number is Not Acceptable}
346 SAN JUAN DR.
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH] FEE IS $150.00 _ .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME HOLZ F. LOGAN NAME
sTreeT apoRESs | 348 SAN JUAN DR. ‘ STREET ADDRESS
orrv-st-zp < PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE O dakete TILE [ Change [ Adgition
NAME .\ - NAME
STAEET ADDRESS | ™- STREET ADDRESS
CITY-ST-21P ; CITY-81-2IP
e ~_ Ooeee TMLE ) O Change [ Addition
NAME T NAME i )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2P CITY-ST-ZIP
TITLE 1 belste TITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TLE [ Change. T Additioa
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with al ] other like empowered.

SIGNATURE: __ Sl NMATIRE )@QU IRED c/sé/u 2y %‘77/?{”2 ~/72,

SIGNATURE AND TYERE"TIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Ddtime Phore #

g

AV /£81800

CR2E034 (10/02)



