2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S44670 Apr 26,2001 8:00 am
1. Entity Mame S
" , ecretary of State
Principal Place of Business Mailing Address
524 CAKFIELD DR 524 QAKFIELD BR
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, ete. Suite, Apt #, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3065649 Not Applicable:
z Countr Zi Count i
» ountry ® CuniTy 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
CONARTON, JEROME
? Street Address (P.O. Box Number is Not Acceptable)
1604 OAKMONT DR
BRANDON FL 33511
City Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name o registered agert and title ' apalicanle {MOTE: Regisieren Agent s:ignatura requiree when -einsiating) LA TE
9. This corporation is eligible 1o satisfy its Intangitie FILE 2OWI FEE 1S $150.00 . .
o . . nmar 4 ~ e et 10, Election Campagn Financing $5.00 May Be
Tax mmlg r?qu'"?mem and elects 1o do so i\ﬂe'. MAY 1, 2001 vree will e S?SD'UQ. . Trust Fund Contribution 0 Added 16 Foes
{See criteria on back} O Waite Checl Payable o Departiment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE P O Delete TITLE T charge £ Addiien
A CONARTON, JEROME HARE
STREET ADDRESS | 1604 OAKMONT DR STREET ADDRZSS
CIrY-§1-71° BRANDON FL ‘7)'.;5 n CITY-ST-2IP
TILE ST O elete T1LE [ Change [ Addition
HeAME CONARTON, ELLA L. NEIE
STREETADDRESS | 32700 KNOLLWOOD LN STREET AODRESS
CITY-ST-2IP ZEBHYSHILL FL 5')) 5 L{}v{ CITY-57-21
TiLE v’ [T Deete e O Chenge (7] Addition
Nt CONARTON, JONP. o
sireeraoonss | 3817 CLOVERHILL 7% STREET ADDAESS
GIY-81-21P BRANDON FL ) ')).';f ( CITY-ST-21%
TITLE 7 Delete TILE Dl oharge [ Aduion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIT¢-ST-2IP
Hita U pelete TITLE [J Change  [] Additior
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-$7-217
1ILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniormat on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or girecior
of the corparation or the receiver ar rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and ha' my name appears in Block 11 or Blocx 12 if
changed, or on an attachment with an adgress #hith ali otper like empowered.

L Con anTTom v /B0l LRI A8 88 Y

lSIGWRE AND TA#%:8 OR PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Dats

e

Daytera Prone

(LN R

CR2E034 (10/00}




