2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 549214 .
1. Entity Name A l' 20, 2000 8.00 am
ALLAN AND CONRAD, INC. ecretary Of State
04-20-2000 90105 048 ***150.00
Principal Place of Business Mailing Address
1280 PALMETTQ AVENUE 1260 PALMETTQ AVENUE
WINTER PARK FL 327834914 WINTER PARK FL 32789-4950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO_T WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"1766 461 Applied Far
Not Applicable
Zi Country Zip Country 5. Cortificale of Status Desited ~ [] 90~/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONRAD, ROBERT, §
1280 PALMETTO AVENUE
WINTER PARK FL 32789

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

City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of.registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax ﬂiingprequirementg;and elects tcfly do so. o After MAY 1, 2000 Fee wiii$be $550.00 10 E:S:tnEsnza(;noﬁ;ggnug:nancmg O fdsd-tgict'ohézzf °
{See criteria on back) g Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TIE Vs B0 Changze [ Acdition
NAME SHELT, STEVEN L NAME o
streeT anomess | 1094 O'HANLON COURT STREETADDRESS | 13624 BLUEWATER CIRCLE
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP ORTANY  FT. 27898
TITLE Vo O pelete TITLE VT ' 7] Change (] Addition
NAME DELANY, ROBERT A NAME ’
streer anoress | 228 QUAIL CIRCLE STREET ADDRESS
CITY-5T-2iP CASSELBERRY FL 32707 , CITY-ST-2IP
e P O Delete e K Chenge L] Addition
NAME CONRADS, ROBERTS NAME CONRAD, ROBERT S.
street Anoress | 1280 PALMETTO AVE STREET ADDRESS -
CITY-ST-2ZIP WINTER PARK FL 32789 CITY-ST-Z1P
TITLE . O Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ pelete TITLE O change [ Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplie:
indicated on this report or supplemental
of the corporation or the recelver or trus)
changed, or on an attachment with an a

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

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all gther like empowgred.

SIGNATURE: ___o.CiY O 75224 4//5/”

Daytime Phone #

Fi

CR2E034 (9/99)




