2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12670 Apr 20F12]68:(])) 8:00 am

CONCO DEVELOPMENT CORP. ecretary of State

04-20-2000 90082 048 ***150.00

Principal Place of Business Mailing Address

C/O SELECT CAPITAL CORP. C/O SELECT CAPITAL CORP.

MECHANICSBURG PA 17055 MECHANICSBURG PA 170550793 - -
us us

2. Principal Place of Business . ) 3. Mailing Address - ”"ml ml "I" ”l ”II II“ I'I ” ” I

(/'7871%9%#) ge#ysbd,’?ﬁ? 3&157;%,#37&{ 6 5% Eurlq é{' DO NOT WRITE IN THiS SPACE

City & State City & State { 4. FEI Number Applied For
59-2738108 "|Not Applicable
i t Zi t it
Zp Country P Country 5. Certificate of Status Desired O $875 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm— — -- “Name — - e e oo
CAPITAL CONNECHON- INC. Street Addrass (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
SUITE 1
TALLAHASSEE FL 32301 City FL [z Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqisterad agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
i . . on Campaign Finan
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust‘Fund Co?'ltlr?bution. e O fc‘!jd.gﬂohll?e;sae
(See criteria an back) | Make Check Payable to Department of State )
11.. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {JChange  [J Addition
HAME ORTENZIO, JOHN M. NAME
STREETADDRESS | 4718 OLD GETTYSBURG RD. STREET ADDRESS
Ciry-St-a¢ MECHANICSBURG PA 17055 Ciry- S1-2p
TITLE D O Delete TLE ClChange [ Addition
HAME ORTENZIO, ROBERT A. NAME
STREET ADDRESS | 4718 QLD GETTYSBURG RD. STREET ADDRESS
Cimy-51-2P MECHANICSBURG PA 17055 CiTy-5T-2IP
TITLE VO . e e D Delete A Rt e ) [l thange [ Audition
NAME ORTENZIO, MARTIN J. NAME ™
streeT ADDRESS | 4718 OLD GETTYSBURG RD. STREET ADDRESS
ermy-sT-2IP MECHANICSBURG PA 17055 ermy-st-2IP
TITLE ST 7 Detele TITLE [l Change [ Addition
HAME ORTENZIO, ANGELA D. NAME
STREET ADOAESS | 4718 OLD GETTYSBURG RD. STREET ADDRESS
ciry-st-2Ip MECHANICSBURG PA 17055 clry-5T-21p
TITLE ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete HILE . []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-10 , CITY -ST-73

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Flarida 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. 7/7- q 70? -

changed, or on an attachment wit dgress, wi
SIGNATURE: /@ﬂ S Kebedt A Ortezin 4o (300

SIGNATURE AND TYPED OR FHINTJ@RAME OF SIGNING OFFICER OR DIRECTOR Date " Dayume Phone #

CR2E034 (9/99)



