- ~

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000012944 Secretary of State

1. Entity Name

MICHAEL CONWAY, INC. ‘ 05-29-2002 90725 012 ***150.00

Principal Place of Business Mailing Address
?
2540 VICTARRA GIRCLE NORTH 2540 VICTARRA CIRCLE :NORTH WL
LUTZ FL 33549 LUTZ FL 33549 R .
2. Principal Place of Business 3. Mailing Address “II""“II 'I"”Im"“l ||m m” "ll' HI‘I Iml [Im 'm“u“m
o - bl ’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City & Stato City & State 4. FEI Number S?iﬂ: S ng ; e
s . - &
| ; Lz 35 Not Applicable

b Country Zip "+ Country 5. Certificate of Status Desired O $8.75 Additional
~. Fee Required
6. Name and Address of Cusrent Registered Agent 5 7. Name and Address of New Registered Agent
. ’ Name
I
CONWAY, M:ICHAEL v ) Street Address (P.O. Box Number is Not Acceptable)
2540 VICTARRA CIRCLE NORTH |
LUTZ FL 33549 y _ |
' City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing \'tts registered office or registered agent, or both, in the State of Florida.
- b

_SIGNATURE : bk st ; : == — —
Signature, typed er printed nama of registered agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!I FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added o Feis
(See criteria on back) | - Make Check Payable to Department of State
11. E OFFICERS AND DIRECTORS " 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D.. : O Delete Time O Change [ Addition
NAME CONWAY, MICHAEL - ' NAME
sTreeT ADDRESS | 2540 VICTARRA CIRCLE NORTH - .. [f STREETADDRESS
crv-st-zp | LUTZ FL 33549 v "R oirv-st-ze - .
L [ Delete ﬁ: e i [JChange [ Addition
NAME K R ’
STREET ADDRESS ©* | STREET ADDRESS
ciry-§1-2¢ ¢ omrestze ~
TLE Ooelets b J e Clchange [ Addition
NAME | .
STREET ADDRESS T STREET ADDRESS
CITY-5T-7P - . v ony-sioze e
TE Coets .- | mme [ Ghange— [ Addition
HAME HAME -
STREET ADDRESS X A | sTREET ADDRESS
onv-stze | R . J + | crvestae
TITLE v - I - Ooelete [ Time -~ [ Change [ Addition
NAME Co . e - v
STREETADDRESS | . % . - 3§ STReET ADDRESS
CITY-ST-7P o S ' . onvestzp
TITLE ) Ty . ' [ pelete TITLE - o [J Change [ Addition
NAME A ' TN wame
STREET ADDRESS ca ! - § smeET AoRESS R
CITY-§T-2 Cor o cv-srze - E

13. | hereby certify that the information supptied with this fiing dees not qualify far the exemption stted in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 réceiver or trugte #ihls repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Ay NG P
Y0~ Sz 12-630-%y

ICER OR DIREQATOR Dats Daytime Phone #

[&-1F] AV

"

CR2E034 (9/01)




