2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

349362

COMMERCIAL-CONDREY ENTERPRISES, INC.

Principal Place

of Business

7301 OVERLAND ROAD
ORLANDO FLORIDA 32856

Malling Address

P.Q. BOX 568396

ORLANDO FL 32956-33%

2. Frincipal Place of Buginess

3. VMaiHng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90202 025 ***150.00

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number Applied For
- T ~ B L S I _29-1270_2:,2._, R Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
. li f * h
3 231 8. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATEER’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
100 E ROBINSON ST
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registerad agent and tite it applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . N .
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 10. .ﬁi‘;'gﬁagfnalfgui::”c'”g fdsd'eodqo"g?;fe
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 TITLE PD ] Delete TITLE [ Change [ Addition
* NAME CONDREY HAL D. NAME
STREET ADDRESS | 317 W KALEY AVENUE STREET ADDRESS
[ GTY-ST-2IF ORLANDO FL 32806 CITY-51-2IP
TITLE VD O pelets TITLE [ Change [ Addition
NAME RADAM JR.WILLIAM F. NAME
STREET ADDRESS | 3 HARBECK LANE STREET ADDRESS
emvsstAr T CSORRENTO R 0 T T T “CITY-ST-ZIP -
TITLE VD O pelete TITLE [JChange ] Additien
NAME CONDREY, S D HAME
STREET ADDRESS | 317 W KALEYA V STREET ADDRESS
CiTy-S§7-2IP ORLANDO FL CITY-ST-2IF
TILE ST O petete TILE [ Change [ Addition
HAME PEAGLER, JOANNE NAME
STREETADDRESS | 317 W KALEY AV STREET ADDRESS
CITY-ST-2IP OHLANDO FL GITY-5T-21P
THLE O celete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

i my signature shall have the same lega! effect as if made under oath;
" as required by Chapter 607, Florida Statutes; and that my ngfne a|

Y cdid

g does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at | arm an officer or director

Wn Block 11 or Blocwi2 if

T sl

[

Date

4 Daytime Phane ¥

V4

PREAL LT o~

At

CR2E034 (9/01)



