2000 I.!N__I_FORM BUSINESS REPORT {UBR)

'DOCUMENT # 418882

1. Enlity Nama
CONARD BAC CORP

FILED
Jul 24,2000 8:00 am
Secretary of State

Principal Place of Buslness - Mailing Addrass

3643 Cortez RA W

3643 Cortez RA W

07-24-2000 90007 011 ***158.75

Suite 110 Suite 110
Bradenton, FL 34210 Bradenton, FL 34210 AUUDODD Y
2 Principal Place of éusiness . 1 3. Mmailing Address
1707 71st St NW PO Box 14820 _
Suite, Ap_t. 4, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & Slate City & State 4. FE! Number Appliec For
Bradenton, FL o Bradenton, FL £9-1264351 Nat Applicable
Zg: 4209 Country Zip3 4280 Country 5. Cerlificate of Status Desired q Eg'zglzdm%mma'
- 6. Name and Address of Current Registersd Agent N 7. Namu and Address of New Reglstersd Agent
=, - . o= S s . = e Py T T T e L. -
Conard, Richard T
Street Add P.0. Box Number is Not Acceptable
. 1707 71st St NW ress ox Number is P )
N Bradenton, FL 34209
City FL Zip Code
8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stats of Ftorid‘a.
SIGNATURE .
, typad o pinted name of iagitsred agent and ine If appiicabla. {NOTE: Registered Ageni konatura required whet reisialing) DATE
8. This co 50 o is oligible to satisfy its Intarsgibl L el E NOWIIIFEE 187 $450,007 205 B '
. This carporation is eligible to satisfy its Intangible R AUV YEE 15 .91 00,007 % ) ion & ian Fi i
T g ebmen a1 Gl 085 et T s " SSITREI o B
See criteria on back ; Tk, Payable to Dapartment of State )
(See criteria on back} O |aiMake Chack Payatila toDapartmant of State /)
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
013 [ Deleta TTLE OcChange [ Adaition
- #ﬂ: Conard, Richard T HAME .
STREET ADDRESS 1707 71st St NW STREET ADDRESS
CITY-S1-1P - Bradenton, FL 34209 CY-§T-2P
TME "NTD ) 0 velete TILE O change [ Addition
NAME Conard, Betty A NAME
STREET ADDRESS 1 7 0 7 7 1 s t St NW STREET ADDRESS
CITY-5T-2P Bradenton, FL 34209 CTy-ST-2IP
TTE T - [ Delate TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. ST- 2P CITY-81-7P
Tme [ Deiete TLE O Change [ Addition
NAME - : NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 3 eléte TME O3 Change ] Acaition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§1- 2P CrY-ST-7IP
mLE [ Detete TLE [(JChange  [J Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS do IE
GIY-ST-2P CITY-5T- 2P

. R ) .
13. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is lrue an

accurale and that my signature shall have

the same legal effect as if mada under oath; that ! am an officer or director

of 1he corporation or the receiver or trusies empowered 1o execule this repont as required by Chapter 607, Florida Stetutss; and shat my name appears in Block 17 ar Block 121t
nl with an address, with all other like empowered. -

changed, or on an att

SIGNATURE:

L{wl,o)m M- AL—bIN

CR2ED34 (9/99)




