|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715125 |

1. Entity Name ‘

CONQUISTADOR HISTORICAL FOUNDATION, I;NC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90019 043 ****5] 25

Mailing Address

|
910 3R0 AVE W
BRADENTON FL 342058625

Principal Place of Business

$10 3RD AVE W
BRADENTON FL 34205

3. Mailing Address

|

2. Principal Place of Business

AN A E RO

Suite, Apt. #, etc. Suite, Apt. #, eltc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
596161989 Not Applicable
i T i ountr: it
Zip Counry - Z&-« - - © Y - 8. Cerlificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WILCOX, DAMD W. ( plable)
308 13TH ST W
BRADENTON FL 34205 ‘ = o
ity FL ip Code
8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE l
Signature, typed ar printed name of ragistered agent and title if applicaihla‘ (NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Elzclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD Delete TILE SD O change 3] Addition | &
a
vt |ITA, JOHN we  illam Russell 2
o
STREET ADDRESS { 1401 MANATEE AVE W 700 | SRETADDRESS (37710 18th Ave . W. 8
CiTY-5T-2IP BRADENTON FL 34205 [ CITY-57-2IP R i ntan ; FL 49 O 5 E
e 1)) | O Delete TITLE CD A Change [ Addition | O
NAME REAGAM, RONALD P NAME Re agan
STREET ADDRESS | 6408 CYPRESS CIR ‘ STREET ADDRESS )
erv-s-z» | BRADENTON FL 34202 T f‘ =~ KFovsepptT 0 - .
e $D O Delete TLE TD Gt Coange (] Acdition
NAME GURLEY, MICHAEL NAME
STREET AGCRESS {206 T3RD ST NW STREET ADGRESS
CITY-5T-21P BRADENTON FL 34209 GITY-ST7-ZIF
THTLE } 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP A CITY-8T-27IP
12. | hereby certify that the informatifnysupplied with this filt does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or sup enial repon e Aliefpid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec phyifed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy A Iotherlllke empowered.
5 AP
SIGNATURE: _/\ <H< JUIRED (941) 747-1998
SAGNATURE AND {XPED OR PRINFED lAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




