2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.20215

1. Entity Name :

CONKEA MARKETING GRCUP INC

Mailing Address

265 SOUTH UTOPIA CIR
MERRITT ISLAND FL 32952
us

Principal Place of Business

265 SOUTH UTOPIA CIR
MERRITT ISLAND FL 32952
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o+
N

FILED i
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90116 048 ***150.00

UUUuwUuuu

RERRIRM RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0145581 Not Applicable
Z Country 7 Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHGAU’ FRANK Street Address (P.O. Box Number s Not Acceplable)
265 SOUTH UTOPIA CIR
MERRITT ISLAND F1. 32952
City FL Zip Code

8. The above named entity fubmits this stateme

SIGNATUREY

the purpose of changing, its registered office or registered agent, or both, in the State of

Florida,

Gyely P>

’ S7bnatura, #! of printed name of refsla' d agent yﬁla ) applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

_9. This corporation is eligible tggqtisjy_(ibﬁtgpgi CP
“Tax filing réquirement and glects to dofso. ~
(See criteria on back) X

FILE NOW!! FEE IS $150.00

“|T " ATer MAY 1, 2001"Fee will Be $550.00

Make Check Payable to Department of State

~10.-.Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs |-

Added to Fees

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change  [J Addition | S

NAME BERGAU, FRANK NAME S

STREET ADDRESS | 265 SOUTH UTOPIA CIR STREET ADDRESS §

ciry-S1-2p MERRITT ISLAND FL 32852 Cry-ST-21P u

TITLE [ Delete TITLE (D change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE . [ change [ Addition
B B e e B e e ISR N e TR P

STREET ADDRESS  STREET ADDRESS

CITY-ST-IP CTY-ST-2IP

TITLE = Delete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CITY-ST-2IP

TLE [ celete TITLE (3 Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 gr the receiver or truslgg empow{ﬁrelc!i i?hex?cut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other li

changed, or on an attachment with

mpowered.

sIGNATURE: X

(_///y/ﬂ 32/ 22V

Date Daytima Phona &

SWE AND TYPED OR PRINTED NAME OF smmWﬂcm OR DIRECTOR
2 &



