2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 444097

1. Entity Name

CONDEG, INC.

Principal Place of Business
4004 CENTAYO CT
SPRING HILL FL 34607
us

Mailing Address

4004 CENTAVO CT
SPRING HILL FL 34607
us .

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90069 023 ***150.00

bl IR Y Y

DO NOT WRITE iN THIS SPACE

I NN

City & State City & State 4. FEl Number 59-1509800 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SOULIERE, ERANK E SR - Street Address (P.O. Box Number is Not Acceptable)
A1 A y v - s —— Rl ri ras8s S BOX SNUMDer 1S INOS Coeplabe, - e T——— .
4004 CENTAVO CT ee P
SPRING HILL FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
By .
7 . , [ f/cs/
SIGNATURE A/Z:tl// - ol W,
Signalure, typed ar printed name of fegistered agent and tila if applicable. {NOTE: Registered Agent signabJre required when reinstating) DATE
. Thi ion is eligi isfy i i ! ,00 . N )
et ma s st | ptorMav, 2001 Feowilbosssooo | ' Eecn Caresin fercng | $5.00 way 8o
.g . q ’ ’ ¢ : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P et TITLE Frawnk E.3 sulleve Sn. Jchange [ Aadition
NAME SOULIERE, FRANK E HAME pooy Centevs T :
steeeT aookess | 62506 CAPE HATTERAS WAY NE SIREETAODRESS | Qg g N/ AdLe7
CITY-ST-2IP ST PETE FL gITY-ST-21P
TITLE VP ﬁ:@m TITLE FP:-;-.K'E. L U' l.eve,. Te [ Change (] Addition
NAME SOULIERE, FRANK J NAE N3)9 He ((da Dv
steet anoress | 2700 23RD ST NO STREET ADDRESS o ko)
CITY-ST-2IP ST PETE FL CITY-ST-7IP S'P ““‘Q (g I 3¢ces
TLE O cetetn TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-t-2ip CITY-ST-2IP
TITLE e 3 pelete TILE PR — <[] Change— [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-2IP
TTLE O veete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

ress, with all,other like empowered.

iy

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo

Date

Daytme Phone #

CR2E034 (10/00)




