2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90149 041 ***150.00

DOCUMENT # P98000082867

1. Entity Name

JEANNE ODOM CONWAY, P.A.

Principal Place of Business

580 VILLAGE BLVD..STE.160
WEST PALM BEACH FL 33409

Mailing Address

580 VILLAGE BLVD..STE.160 i
WEST PALM BEACH FL 33416-639%

2. Principal Place of Business

5(0“ po\fk thaLLwésr

3. Mailing Address

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
\{»)%T P e eid FLo J/z.sf Bl o Btoh fC ’ 05-08643%3 NS:Applicable
- - C ~
le3 3\1 0( Cfirj‘gyﬁ Z'pﬁ/ 33 L/ 7N ountryM' 5/4 5. Certificate of Status Desired O §g'gesmﬁ?e‘gt'°nal
6. Name and Address of Current Registered Agent _ ] -- 7. Name and Address of New Registered Agent .
Name

Jeanne O. Copwed

CONWAY, JEANNE O ESQ.
580 VILLAGE BLVD.,STE.160

Street Address (P.O, Box Nurnber is Not Accep{able)

L fok Cigiy

WEST PALM BEACH FL 33409

Zip Cod

Psodas’

FL

|
N ek Pod g Bece

8. The above named entity submits this staterment for the puspose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂm O by Y2/

Signature, typed or printad na}«ﬁﬁ@lslamu agant and s i B;:ryﬁ'ﬁo\e b obsre T
i

J—(,a a1 O Coneror

{HOTE: Registered Agent signature recuined whafh reinatating)

SIGNATURE

9. This corperation is eligible to safisfy its Intangible
Tax filing requirement ard elects 1o do so.
(See criteria on hack)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Delete TILE P D [ Change [ Addition
NAME CONWAY, JEANNE O NAME Jeannte (), Coawos

sTReeT AD0RESS | 580 VILLAGE BLVD.,STE.160 STREET ADDRESS By (1 Parle corele wesF

Ciry-§1-2P WEST PALM BEACH FL 33409 CITy-SF-2IP wWest Pata Reah - 33985

TITLE T X Deiete THLE [ Change [ Addition
NAME HARMON, KM T NAME

sreeT aoRess | 580 VILLAGE BLVD.,STE. 160 STREET ADDRESS

Ciry-S1-2IP WEST PALM BEACH FL 33409 CiTY-57-21P

TLE $- - M Deiete ~ - | e e s~ L w-wfT]Changes [ Addition-
NAME FEKETE, HELEN K NAME

sTREET A0DRESS | 580 VILLAGE BLVD.,STE.160 STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33409 CITY-57-2IF

TITLE 1 Delete TILE Cchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-20 Y- 57 2P

TTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with anaddress, with aj) other like empowered. )
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SIGNATURE: Slls, BEEY, 707bohey : S/ £330655
suammnymn TYPED OR PRINTED }(AME OF SIGNING GFFICER OR DIRECTOR/ Dde 7 Daytima Phona #
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