2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 19277 Jan 27,2002 8:00 am
1. Enity Ko Secretary of State
CONRAD ENTERPRISES, INC. 01-27-2002 90049 011 ***150.00
Principal Place of Business Mailing Address
7022 22ND AVENUE, N 7022 22ND AVENUE. N
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33H0
- i LT
I S [ RBITEA RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State . 4. FEl Number Applied For

59-2980712 Not Applicable

Zip Gountry Zip Couniry 5. Certificate of Stalus Desired O feae';gq l.f::!:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name T T

FRANKLIN, RICHARD Street Address (P.O. Box Number is Not Acceptable)

7022 22ND AVENUE, N

ST. PETERSBURG FL 33710

L City FL Zip 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 of printed name of registered agent and tile if applicable (NOTE: Registered Agant signalure required when reinstating} DATE
g, ihlsf_cllorporatlclm is ehtglts]lg lr.l) satms{fy(ljts intangible Af FII;‘E N10\2L!! I:_EE IS“I$':950.60 10. Election Campaign Financing $5.00 May B
ax Hiing requiremant &na elests 16 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ] Delete TITLE [ Change ] Addition
NAME FRANKLIN, RICHARD P NAME
STREET ADDRESS | 8220 YARDLEY AVENUE, N. STREET ADDRESS
CITY -$T-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE DPS ] petete Lyt [ Change [ Acdition
NAME HADDAD, PHILLIP S NAME
STREET ADDRESS | 302G WISPERING DRIVE, N. STREET ADDRESS
CITY-57-2IP LARGO FL CITY-5T-2IP
TTLE - [ Delete TITLE - - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-27P CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TIMLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with ali other likp empowered.
SIGNATURE: _ )~ 1/1/oe 727 345 022

SIGNATURE AND TYPED OR PRINTED WAKE OF SIGNING GFFRICER SR DIRECTOR  Date Daytims Phone 4

QLR 1

A

CR2E034 (9/01)



