FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( Aélegcgétazl‘(;ﬂgf%?a({gm

A 0260010

P?CNUMENT # V03168 08-01-2003 90064 026 ***550.00
ntity Name
CONKLIN, STANLEY & PROBST PROFESSIONAL ASSOQIAT
ION
* Principal Place of Business Mailing Address
1465 S FORT HARRISON AVENUE 1465 § FORT HARRISON AVENUE
SUITE 202 SUITE 202
2. Principal Place cf Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3 1m523 Mat Applicable
AT e Gy e e e | GO g Gl o St Desred (. $8+79 Adcional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Name

CONKLIN, LESLIE M
1465 S FORT HARRISON AVENUE
SUITE 202 |
CLEARWATER FL 33756

‘Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

v

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhganons of reglstered'qgem

CR2E034 (4/03) -

B u "’A;‘»leu i g : 1 ‘%‘*gi{: EETY Ei Camgsi .ngl- .ncin 3 $5.00
ﬂer September 10, 2093 Fee Wf" be 5750 00 o T M’«i,i e Trusl Fund Co?\trﬁ)%tlé]: )hg" [ Add'ed lohl:aeyesa °
Maka Chepk Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e " . O] Delete TME [J Change [ Addition
NANE CONKUN LESHE:M. . NAME
sTreeT ADDRess | 430 LOTUS PATHJ~ STREET ADDRESS
CITY -5T-2iP CLEARWATEH FL CITY-5T-2P
me " ] pelete e [Ichange [l Addition
HAME STANLEY GYNETH S NAME
sraeer apoiess | 421 DRUID ROAD STREET ADDRESS
GITY=SF-2P CLEARWATER FL - e Lo o  pomestze it e e e e -
TITLE D O Daleta TLE [JChange [ Addition
NAME PROBST, PAUL F JR NAME :
streeT anoress | 202 LIVE OAK LN STREET ADDRESS
orv-s-ze | LARGO FL GITY-ST-2ZPP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
—
TME (3 petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE {1 Defete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby Gertify that the information supplied with this filing does not qualifffor t exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this report or supplemental report is true and accurategand thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re -- rt as repuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm e

£SL15 M @‘WJKLM/ 7-30-03 7;74y90wl/

SIGNATURE: \
AND TYPED OR PRINTED NAME OF $IGNING OFFICER ']',1"" 7 [} 1Ls scroe Date Caytime Phone #

!



