FILED

2003 FOR PROFIT CORPORATION §
9
UNIFORM BUSINESS REPORT (UBR) Msay 0? 2003;, g t“? am g
DOCUMENT #  P99000012944 ' ecretary or State N
1. Entity Name 05-05-2003 90338 005 ***150.00
MICGHAEL CONWAY, INC.
Principal Place of Business Mailing Address 1lUvvUvIU
2540 VICTARRA CIRCLE NORTH 2540 VICTARRA CIRCLE NORTH
LUTZ FL 3354% LUTZ FL 33548
 Suita, Apt. #, ete. ] Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3555817 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONWAY, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
2540 VICTARRA CIRCLE NORTH
LUTZ FL 33549
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. [NOTE: Ragistered Agent signature reguired whan reinstating) DATE
i?-, F“'E NOWRI FEE 18.5150.00 - - . ' S 8. Election Campaign FiHanEiﬁg ' " $5.00 May Be”
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. .y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me *+ {D O oalete TILE [ change ] Addition 3
vz { CONWAY, MICHAEL NAME =
saeeT aporess | 2540 VICTARRA CIRCLE-NOFFH - STREET ADDRESS 3
omv-st-ze | LUTZ FL 33549 CITY-ST-2p g
F— o
TME 1 Delete MLE - [ Change [ Addition &
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2iP
TITLE . [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
MME -~ | me— e NAME . L
STREET ADDRESS STREEY ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dejete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP - CITY-ST-2P
THLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-4iP CITY-8T-21P

ves noi qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
repor}-as requlred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 5103 FZ3a- 7EH

ING GFFICER OR DIRECJOR Data Daytime Phana #

12, | heraby certify that the information supplied with this filin
indicated on this report of supplemeantalfgport is rue a
of the corporation or the receiver o flustge empowered'to,axecute
changed, or ¢n an attachme fth an’agddress, with afl other like g

SIGNATURE: /B

smﬁrunﬁmntybm pmmsMAME




