2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

iON
(UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 433357

1. Entity Narme

CONSHOR, INC.

Secretary of State

05-05-2003 20712 004 ***150.00

Principal Place of Business
24260 PRODUCTION GIRCLE

BONITA SPRINGS FL 34135

Mailing Address
—POm BT

BONITA SPRINGS FL 34133~

RN ATAR AR KR

2. Principal Place of Business 3. Mailing Address

420 Preduckion Cived

Suite, Apt. #, elc. Suite, Apt. #, etc.

&CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘1479838 Applied For
Not Applicable
Zi Count Zi t i
° ouniry B Gountry 5. Certificate of Status Desired O $8.75 Additional
-3"‘ \ 35 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S Uy g o R, — - _l_Namg . __ -~ R - == BN

TRASK, KENNETH N
365 SHARWOOD DRIVE
NAPLES FL 34110

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this slatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted nare of registered agent and title if applicable,

INOTE: Ragistersd Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May BelT _

10. OFFICERS AND DIREGTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P D .
TITLE s Delete TITe [ Crange [ Addition
NAME UMLOR, CHARLES 2 NAME
sreret anoress | 29290 DIVOT DRIVE STREET ADDRESS
orv-sr.ze | BONITA SPRINGS FL 34135 CITY-S7- 2P

: |

TILE PD ) Delete e D ehange [ Addiion
NAME TRASK, KENNETH N HAME
steer appress | 356 SHARWOOD DRIVE STREET ADDRESS
crv-st-ze | NAPLES FL CiTY-ST-2IP
TITE ST 1 Detete e W Crange [ Acition
MAME HEELER"KEWN L < S~ - HAME - -
STREET ADDRESS 15960 BAYSIDE POINT WEST #404 smeerancess | 16T Teleqrapin C\’ec)& LL\VH:_,
crv-st.ze | FORT MYERS FL 33908 avsrze | Alvey, FL ﬁ?:
TITLE ’ T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
GITY-5T-2 QITY-57-21P
TITLE [ belete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-57-2P
TILE O petete TITLE [ Changa  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that the information supglied with this filin
indicated on this report or supplemental report igdrue and accurate and that m
of the corporanon or the recever or trustee gamSowered to execyse

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

gmetepe shall have the same legal effect as if made under oath; that | am an officer or director
j#tc by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4. 2%-02 (53 aa3a-3M2an

Data Caytime Phane #

18E2¥E0

N

CR2FEN4 (10709



