1 e ————————————— |
FILED

2002 hNIFORM BUSINESS REPORT (UBR) Apr 21.2002 8:00 am

DOCUMENT # 657594
1. ety Name | ecretary of State
CONDORA INC. 04-21-2002 90856 034 ***150.00
i .~ -
!
Principal Place of Business Mailing Address
J0RWERRER'R RERNERI B0 P.O. BOX 625
PO BOX 625 { DELAND FL 32721
: IR RN ER ARG
2. Principal Flacé of Business 3. Mailing Address
1406 Alden Street
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
l
City & State | City & State 4. FEI Number Applied For
1 59-2037531 Not Applicable
2 i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name -
!
MUSSOUNE’: JOHN D. Street Address (P.O. Box Number is Not Acceptable}
801 ST. JOHNS AVENUE
PALATKA FL 32077 -
‘:‘! 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 Fiorida.

SIGNATURE ___!
SJgna;turs. typed or printed nams of registered agent and titia if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9, p;ffﬁic:}rporan?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rﬁqunjrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VS O Delete THLE [ Change ] Additien
NAME HAMNER, MARGARET A. NAME
sTReeT AoDRtss | ORTE MERDER'S FRAMERYx x sweeTaochess | 1406 Alden Street
CITY-ST-21P DELAND FL 32721 CITY-ST-2P
TNLE Pi O etete TILE [ Change [ Aodition
NAME MAXWELL, W. JOHN NAME
STREET ADDRESS ﬂMRﬁEﬁ'ﬁfWﬁx STREET ADDRESS 1 L0 6 Alden Stre et
CITY-ST-2IP DELAND FL 32721 CITY-$T1-2IP
TILE T ! [ Dalste TITE [Jchange [ Addition
NAME SCHANDEL, CHARLES E. ) NAME ' ’
STREET ADDRESS | 3859 QYSTER CT. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-2IP
TITLE | 1 Delate TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TE | ] Delete TILE 1 Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ; CITY-5T- 2P
TIE ! O Delete LE [Jchange  [J Addition
NAME l NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
El

13. | hereby certify.that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Blogk 12 if
changed, or on! an attachment with an address, with all other ilke empowered.

SIGNATURE: (MIZ,.\“-Q'):,;" ol T L NMagire Y100 354734689/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

|
1
i
i

LY.V VRP VY

A

CR2E034 (9/01)




