| FILED
’ Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

)

DOCUMENT # P98000053991 TR 02-27-2003 90683 002 *****8 75
1. Entity Nameg : o 1k ?‘ﬁ
MICHAEL CONGER & ASSOCIATES, INC.
Principal Place of Buginess Mailing Address
2014 SW. KASIM TERR 2014 SW. KASIM TERR
PORT ST LUCIE FL 34953 ) PORT ST LUGIE FL 34953 — — v v
Suite, Apl. #, aic. Suite, Apt. #, etc. () GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
: 65-0838241 Not Applicable
Zip Country Zip ' Country " : $8.75 Additional
- ‘ 8. Certificate of Status Desired Er Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agsnt
s T T S e T e e e e e S S N T e S e R e e e oo |
CONGER, MICHAEL ‘
Street Address (P.O. Box Nurnber is Not Acceptable)
2014 S.W. KASIM TERR
PORT ST LUCIE FL 34953
City FL I Zip Coce
8. Theg above named entity submits this statement for the purpose of changing its registered office or registered agént. of both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatee, lyped or printed name cf reg:atened apert and 1k i applicabie. INOTE: Angistered Am wgnalure raquined when ranatatng) OATE
7 ‘F ~ s FLE NQM!I,‘FEEJQ_QJSD.OO_. Semamnal B TeoTmmEes ot oo - 9. “Election-Campaign Financing— - - -$5,00 May Be— | —
After May 1, 2003 Fee will bo $550.00 : Trust Fund Contribution. D  Addedto Fees
a.-.*{aqucneck Payabia to Florida Department of State
Li‘]:. - QFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P O petete e s | D Ctange ¥ additon | 3
HAME * CONGER, MICHAEL HAME Sheila Miller 3
smeer aopress | 2014 SW. KASIM TERR streetAnoaess | 171k SW Da Sh'u':*' §
erv-si-ze | PORT ST LUCIE FL 34953 _ stk Py et St hoeie, Fi- 34453 i
TLE . . [ patete TOLE Ol Change [ Addition g
NAME - NAME
STREET ADDRESS ‘ STREET ADORESS -
CITY-S1-Zip CITY-ST-21P
| mme ] ) o O petets. wom.fme L Jom 0 L . O Change  [J Acdition
NAME ! - . T T T _PTA-MEH- Tt T D
STREET ADDRESS STREET ADERESS
CITY-ST-21P . ’ CITY-ST- 2P )
THLE " O pelete TALE - [ Crange [ Addition
NAME NAME .
SPREET ADDAESS STREET ADDRESS
GITY-ST- 2P : CITY-ST-21P _
TInE O pelete TmE i O chage [ Addition
NAME ’ NAME
SYREET ADDRESS STREET ADDRESS
oITY-51-2IP i ) CITY-$7-2P
ME 3 petete TIE [Jchange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST.21P
12. ) hareby cerlitz{thall the information supplied with this ﬁling does not qualify for lhe exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaion
indicated on this report or supplemental report is true and acgurate and that my signatura shall have the same legal effect as if made under gath: that | am an officer or director
of the corpcration or the recalver o rustee empowered 1o exacuta this reperi as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, of on an altachment with an addre it 4l other like ampowered. .

SIGNATURE:

REQUIRED 01-39-03  (173) 214235

EMATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OH IMRECTCR N Daynime Phona #




