2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # V03168
CONKLIN & STANLEY, PROFESSIONAL ASSOCIATION

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91334 013 ***150.00

Principal Place of Business

SUITE 202
CLEARWATER FL 34616

1465 § FORT HARRISON AVENUE

Mailing Address

1465 § FORT HARRISON AVENUE
SUITE 202
CLEARWATER FL 34616

00053807

2. Principal Place of Business

3. Mailing Address

BRI OR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.31%523 Applied For
t Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Reglstered Agent.- .- —-—- 7. Name and Address of New Registered'Agent- ---
Name
CONKLIN, LESLIE M
Street Add P.Q. Box Number is Not Al tabl
1465 S FORT HAHmSON AVENUE ree ress ( ox Number is Not Acceptable)
SUITE 202
CLEARWATER FL 34838 3375 &
City FL Zip Code

SIGNATURE

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

1

Tt ?!Ef:‘ :
L Tax filing-reqlirement an

i elebt¥ 1o a5 so.

FILENOW G FEE 1876

S
satisfy. |

After MAY 1, 2001 Fee will be $550.00

1 10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 1 pelete TITLE D - [ Charge ﬂAddltlon

NAME CONKLIN, LESLIE M. NAME PLOBST, PaaL F. Je

STREET ADDRESS | 430 LOTUS PATH STREETADDRESS | 9 om0 g v & OAK LANE

CITY-ST-2IP CLEAHWATER FL CITY-ST-2IP LARESS ~L

TILE D 0 velete e Ol chenge  [J Addition ]

NAME STANLEY, GYNETH S NAME

streer anoRess | 421 DRUID ROAD STREET ADDRESS

cry-st-z¢ | CLEARWATER FL CITY-ST-2IP

TILE e [ pelete - — - TmLE I [ change [ Addition

NARE NAME

STREET ADDAESS STREET ADDRESS

GITy-ST-2p CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

THLE [ Delete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P

TILE I ] Delete TIE [OJ Change [ Addition

wve - | . NAME 3

STREET ADDRESS |~ i : STREET ADDRESS 3

< CiTY-ST-2IP ) o Qomvesrazeeop - )

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exempticn stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the samg legal effect as if made under oath: that | am an officer or director
of the corparation or the gaceiver or trustye empowared to execute this report as refxired by Chapter )7, F tatutess and that my mame appears in Block 11 or Block 12 if

- changed, or on an atia b with ar i ss. with all other ke empowered, " w
SIGNATURE: A/ ) Arre i Y360/  N21-Yyf-cvey
SIGNATURE ANDITYPED OR PRINTED rfwe OF SIGNING m—fcei OR lescmn 7 Date Daytime Phone #




