FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 323325 / Secretary of State

1. Entity Name 05-27-2002 90445 015 ***150.00
ConDor Land Ho Ldt”}jsl Tine

2, Principal Pié;:e of Business 3. Mailing Address
H 3 Fyiterweod Dr O Box 780
Suite, Apt. #. elc. | Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
\
A
City & State 77 City & State 4. FEI Number Applied For
ST. BucuSTine  FL STiRususTine, Ft 59-270189) Not Applicable
Zip " Coumry Zip Country vt < $8.75 additional
—3 2 0 g’q 32 0 fS 5. Cerlificate of Status Desired O Fee Required

R A R s i SR - 7. Mame and Addrees of Current Reglstered Agent
: ‘ Lo T ‘ Name :
Cavlt RascHKe

R Street ress (P.Q. Box Number is Not Acceptableb
. el |

ST, PugusNnc FL | £30¢s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE CQI"L 72"‘ scHKe ('{-30-0?_.

Signature, typed of printed name of registered agent and title ¥ applicoble. (NOTE: Registered Agert sigraturc required when reinstating) DATC

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 o S0. : :
(See criteria on back} ] : T LR

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  addedto Fees

11. OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

HILE
NAME
SIREET ADDRESS - i’ - LSTHEET; Sia ;
CITY-5T- 7iP GTY-ST- 24P e .

THLE . TiLE
NAME N |
STREET ADDRESS ' smE'ET,_AnpRéSS'
CITY-ST-2iP R

e N THIS SPACE

CITY-51-11p

TITLE

NAME

STREET ADDRESS
CY-57-71

MLE
NAME NaE
STREET ADDRESS STREETADDRESS: | 0
CATY-ST-2IP CTy-$

13. | hereby certifg that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.97(3}(). Florida Statutes. | further certify that the information
indicated on this report or supplermantal repert is true and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered [0 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other iike empowered.

~signaroREe ——Cavr-t-—lascthlbt . .. 43002

T e e m e WL, T R

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING CFFICER OR DIRECTOR T.,‘:,_-,_""L\ Date Daytime Phona #




