el

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT # 433357 Secretary of State

1. Enlity Name

1
;
g
:

WA =CUIRED Kewdh voTrask Pres. 43003 (332)a93-3720

SIGNATURE AND TYPEY OR PRI#I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CONSHOR, INC. 05-22-2002 90104 036 ***150.00
Principal Place of Business Mailing Address
PRODUCTION CIRLCE PRODUCTION CIRLCE
P.O. BOX 1777 P.O. BOX 1777
e e H"m Il"l m" m" ml’ |~|“ lm ||||| ||||| m" I‘I“lll” ||||H|I|
2. Principal Placebf Business 3. Mailing Address
LY
2420 Prodvction Ciecle | P.0.Box 1119
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fonrdo. S prwgs cL Do Yo Sp\"l nq g, cL 59-1479838 Not Applicable
Zi i Count it
-7|)pL( 55 8021 tr‘y\ ‘Z%Ip'_“?, 3 L;u;{r\y 5. Certificate of Status Desired J geae-gesq lﬁ?:(;:lonal
. . 6._Name and Address of Current Registered Agent___ _ ____ _ | . ._ __.__ _7. Name and Address of New Registered Agent ___ __ I
Name
HONTER. ALCEL Kennebw N Trosk,
! Street Address (P.O. Box Number Is Not Agceptable)
4672 K GO LANE 365 Sharwsoed, Urive :
BCN R FL 33942 -t
City Zip Code
Y Naples FL Hnic
8. The above named entity&lbmits this stalemeng for the purp img its registered office or registered agent, or both, in the State of Florida. '
SIGNATAE Al Kenneth W, Trus k, President Y308
. / Signature, typed or printad wefne of reﬁstﬁd qéent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Addod 1o Foes
(See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O Delete TITLE O Crange [ Addtion | 5
NAME UMLOR, CHARLES NAME &
STREET ADDRESS | 25290 DIVOT DRIVE STREET ADDRESS §
ory-st-z¢ | BONITA SPRINGS FL 34135 OITY-51-2IP 0
TITLE D Pelete TITLE [ change [ Addition E:)
NavE HUNTER, ALICE NAME
sTREET ADDRESS | 4672 KEY LARGO LANE STREET ADDRESS
CITY-8T-21P BONITA SPRINGS FL CITY-$T-2IF
oI o= e PD == S === [Z]Defpte =B < TlEa==zc ==L 2 =i i -G BARR e[} AR ——
NAME TRASK, KENNETH N NAME
STREET ADDRESS | 356 SHARWOOD DRIVE STREET ADDRESS
cry-s1-2 | NAPLES FL £ITY-ST-2iP
TME sTD O Delete TiiLE Ol change [ Addition
NAME WHEELER, KEVIN L NAME
STREET ADDRESS | 15060 BAYSIDE POINT WEST, #404 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 23908 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE O Delate TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver optrastee empowered 1o eyecute thns repart as requkred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment watfi an address, with all oy



