2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# - P9000069459 "Secretary of State

1. Entity Name

CHEMDRY OF CONWAY, INC. 02-04-2002 90009 021 ***150.00
Principal Place of Business Mailing Address

4700 FONTANA_ §T 4700 FONTANA ST

QRLANDO, FL 32708 ORLANDO FL 32708

AR

2. Principal Place of Busjpess 3 3. Mailing Address
5033 Lpehans B | 033 bAnsans Do
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ZL l /" i ﬁﬂ L FL 59-3589126 Not Applicable
Courjry Zip f Countrv . ‘ $8.75 Additional
32_3/ 1 oa_é | ‘5'2:—3/?—— Qé 7 ﬂslr__Certmcale of Stat_u‘s Deswfq o O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
-4700 FONTANA 8T
'ORLANDO FL 32807
City FL Zip Code

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

{

SIGNATURE A N
Signature, typed or printed name of registered agent arl litle if applicakle. (NOTE: Registerad Agent signalure required whan reinstating) DATE
9. ;h:s corporation is efigible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payabie to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 3 Delete TITLE PST'D PrChange [ Addition
A JONES, RICHARD E NAME RICNALD E,JM.BLS»
sTREET ADDRESS | 4700 FONTANA ST STREETACDRESS | =3 3 ALDEMS D
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP  F ley J1—
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celate e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [1 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of.the corporation or the receiver or trustee empowered to eYecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe| like empowered.

. .

SIGNATURE: ___Si ///7/2:_ Yo1 #2344
Daytime Phone #

SIGNATURE AND TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

AV EELGE00




