- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # £
1. Eniity Name P980000641 77 05-01-2003 90307 015 ***150.00
THE CONSERVATORY CORPORATION
Principal Place of Business Maiting Address
5411 - 8TH AVE. DR. WEST 5411 - §TH AVE. DR. WEST
BRADENTON FL 34209 BRADENTON FL 34209
| 2. Principal Place of Business - 3. Mailin dress H“H“I “I ’I'I’ 'Imllm “'“ ||||' I|n| |”" I|||| "IH “l“ |||‘ III}
Suite, Apt. #, elc. Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & Stale 4. FEI Number Applied For
65-0856483 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
DES CHAMPS, ENGLISH S v = s T e =TT em N e - [FigirearAddress (P.O: Box Number is Not‘Acceptable)~ — -~ 0 - — -
5411 - 8TH AVE. DR. WEST
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and htle it applicable. {MNOTE: Ragisterad Agent signatura requirad whan reinstating} R DATE

& FILE' NOW!!!_ FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
‘r\ﬂake Check Payable to Florida Department of State

9. Fiection Campaign Financing ' $5.00 Ma;.v Be
Trust Fund Coniribution. a Added to Fees

CR2E034 (10/02)

Yo. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition
NAME DES CHAMPS, ENGLISH S IV HAME -

STREET ADDRESS | 5411 - 8TH AVE. DR. WEST STREET ADDRESS

GiTY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIP

TIME 3 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-$T-2IP :

TITLE 7 Delete TITLE O Changz ] Addition
NAME NAME

STREET ADDRESS . ) STREET ADORESS

CTY-$7-21P ) T BRI OM-sT-ZR | oo -

TITLE ] Detete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADIORESS

CITY-$T-2IP CITY-§T-2P

Tme 7 pelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TLE [JChange  [] Addition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS

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

12. | hereby certify that the information 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 Wr
of the carporation or the receiver or trustes empowered to.exacute this rg ired by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or-Blo 1

changed. or on an attachment with g addreswml Ziher ke emposare gs,g
¢ ——
2723 <32

Date I / Daytime Phone #

SIGNATURE: Z S ekA (I

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGN, OEN' O

R DIRECTOR

& o

AV GE0BKSD



