FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657594 = = | g Secretary of State
1. Entity Name % 02-21-2003 901354 030 ***150.00
CONDORA, INC.
Principal Place of Business Mailing Address
1406 ALDEN STREET BH%XX  P. 0. Box 306
¥Xeok¥¥ P. 0. Box 306 DELAND FL. 32721
. ARG RARARFOER
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #. etc. B CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2037531 Net Applicable
zp Couniry Zip : Country 5. Certificate of Status Desired O $8'75 Additional
S L Fee Requirad
6. Name and Address of Current Registered Agent ~ T~ —7.-Name and Address of New Registered Agent
Name -
MUSSOL!NE‘ JOHND. ~ - B . Stfe;l‘.;&ddress {P.0. Box Number is Not Ac'ceptable) —
501 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name cf regislsred agent and title if applicable. [NOTE: Registered Agent signature raquirad when rainstating} DATE
. FILE NOW!!! FEE IS $150.00 .
9. Electi ign Fi
Ao May 1, 2003 oo wil bo 555000 Dot Corpar P $5.00 oy e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O pelete TITLE . [ Change [ Addition
NAME HAMNER, MARGARET A. HAME .
sTREET ADDRESS | 1406 ALDEN STREET STREET ADDRESS
CITY-S§T-2IP DELAND FL 32721 CITY-ST-2IP
TITLE P [ Delete TILE [ Change [ Addition
NAME MAXWELL, W. JOHN NAME )
STREET ADDRESS | 1406 ALDEN STREET STREET ADDRESS
CITY-ST-2IP DELAND FL 32721 CITY-ST-2IP ’
TITLE T O delete TILE [JChange (] Addtticn
NANE SCHANDEL, CHARLES E. ' NAME
STREET AOORESS | 3859 OYSTER CT. . | STREET ADDRESS
CITY-57-2IP ORLANDO FL - T CTY-ST-2P - -
TilE O oslete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TIMLE O Delete TIME [J Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 direclor
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Caytime Phone #

changed. or on an attachment with an address, with all other like efppowered.
SIGNATURE: ___ 7’5)16’?9'5‘\%@ F/% @\I&ﬂmfiﬁ% ZI/ )7?/ 03 39¢ 79%-4Ys33
e pemenene |

SIGNATURE Annr\\ﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

FNI- ¥ [

A

CR2E034 (10/02)



