2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G21573 Apr 14, 2001 3:00 am
1. Entiy Nams ecretary of State
CONELEC OF FLORIDA, INC. 04-14-2001 90023 003 ***150.00
Principal Place of Business . ' Mailing Address
2675 SOUTH DESIGN COURT 2675 SOUTH DESIGN GOURT f o
C/O DAVID M. LANDIS C/O DAVID M. LANDIS Cin249
_ANFORD FL 32773 SANFGORD FL 32773
Us us ,
Suite, Apt. 4, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 Applied For
59—22 1200 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TT=TL PR - e L - Name
LANDIS, DAVID M. e
Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 800 TWO LANDMARK CENTER
225 EAST ROBINSON STREET
ORLANDO FL 32801 . e
ity FL ip Code
8. The above namec entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Signatura, typed or printed name of registarad agent and title if appficable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9, This lc.orporat‘\clm is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department ot State
11, : QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ~|
TITLE PTS [ Delete TIME [ Change [ Additien
NAME THOMSON, ROGER B HAME -
STREET ADDRESS | 2675 S DESIGN CT MC PARK STAEET ADDRESS :
civest-ze | SANFORD FL CiTY-57-1IP =1
THLE [ Delete l TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-51-2IP
_Tme - — e [ Delete TINLE [ Change = [ Addition
NAME ; ) T E S T e . e gt s
STREET ADUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
Tine [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-8T-2IP
TITLE . [ Delete TILE [l Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S85-2IP CIvY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 director
of the corporation or the receiver orlrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment wi address, with-etrsther like empowred.?ees .
| [ ‘ ioen T / /
SIGNATURE: fo, SB omzor?” Pocee p. mamisd 2 /10/2/ 7R (-Fob0
SIGNATUR @t TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Daly ¥ cayume Pnona ¥
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