2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13315

1. Entity Name

CONDOR CUTTING, INCORPORATED

Principal Place of Business

% MICHAEL CONKLIN
208 ELLIOT AVENUE
SARASOTA FL 34232

Mailing Address

% MICHAEL CONKLIN
208 ELUIOT AVENUE
SARASOTA FL 342321440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

—d

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90309 040 ***150.00

~ UAMR AR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FE| Number 5-00344 Applied For
6 17 Not Apnlicable
Zi n Zi Countr iti
P Country P ¥ 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e RS, -~ - - _Name — — _— . PR L R I
CONKUN' MICHAEL Street Address (P.O. Box Number is Not Acceptable}
208 ELLIOT AVENUE
SARASOTA FL 34232
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.
SIGNATURE
Signatura, typad o printed name of registered agent and ttla if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
. e s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Firancing $5.00 May B

Tax filing requirement and elecis to do so.
(See critesia on back)

]

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITE PV O Detets TITLE (O Change (7] Addition | &
NAME CONKLIN, MICHAEL NAME «
STREET ADGRESS | 208 ELLIOT AVENUE STREET ADDRESS §
CITY-8T-2IP SARASOTA FL CITY-ST-2P w
TITLE [ Delete TILE [T Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-71P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME - - - N NAME ~—~-— =™ -~ s

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ Delete TILE O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-72IP

13. | hereby certify that rhe-inormaiion supplied with this i
indicated on this report or supplemental report is trug A
of the corporatian or the receiver or trustee empgfg

changed, or on an attachpent
SIGNATURE: // “

IGNATURE AND TYPELBORP

L - 4.p/-00

INTED NAME OF SIGNING OFFICER QR DIRECTOR Date

(34 275-239¢

Daytime Phong #




