2002 UNIFORM BUSINESS REPORT (UBR) Mar 06Flzlb%]2)800 am

DOCUMENT #  G25094 Secretary of State

1. Entity Name

CONARD RTC CORP. 03-06-2002 90018 047 ***158.75

Principal Place cf Business Maliling Address

1707 71ST STREET NW PO BOX 14820 ( x 2)
BRADENTON FL 34209 BRDENTON FL 34280 \/] gt',

i s IEUIEFIARARAR EUTR R

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2261051 Not Applicable
Zins — = T——-{~ g T T A - - Zin N #'-TCDT‘W e R ] — T i
P ouniry P nry 5. Certificate of Status Deswed w $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CONARD' RICHARD T Streetl Address (P.O. Box Nurmber is Not Acceptable)
1707 71ST STNW
BRADENTON FL 34209

City ; FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This (_;grporaﬂgn is eligible to satisfy its Intangible FILE NOW!T! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmrement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fest;s
(Ses eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ Delete TITLE [Ochange [ Addition
NAME CONARD, RICHARD T MD NAE
staceT aporess | 3647 CORTEZ RD. W. STREET ADDRESS
CITY ST-2IP BRADENTON FL 34210 CITY-ST-21P
THLE VPD 1 Delsts TMLE O change [ Addition
NAME CONARD, BETTY A N
STREET ADDRESS | 3647 CORTEZ RD. W. STREET ADDRESS
SGrv-Szp. ) BRADENTONFL 34240 .. . . .. . . _ jtmste - o
TME ) [ Delata TTLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2tP
TmEe [ petate g [Jchange [ Addition
NAME NAME
STREEF AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME . O Delate TMLE ' (O change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiger or trustee empowered to execule this report as required by Chapter 607, Florida Stalutgs: and that my name appears in Block 11 or Block 12 if

changed, or on an attaclriigg an address, with all other like empowered.,
Lo fr gt [\§)or G192 600

e QUIRED
e QU=
slGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phore #

SIGNATURE: AL URE R’

v ££20090

CR2E034 (9/01)



