A - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

9
DOCUMENT #
T~ Entty Nare, P00000021 843 Secretary of State
FRANC’S X. CONID' D O, MS, PA 02-13-2002 90157 037 ***150.00
Principal Piace of Businass ) Mailing Address
1700 SEi'ﬂ!J‘.MOOR DRIVE SUITE 102 1700 SE HILLMOQOR DRIVE SUITE 102
PORT ST. LLICIE FL 34952 PORT ST, LUCIE FL 34952 B 24648
I S U0
T Sue AplReC - — | SulApifeo DO NOT WRITE N THIS SPACE
City & Siate City & State - e Lo 1A, FEI Number Apnlied For
65'0943891,“ R Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required

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

Tt Y awdi

CON'Dl SVEA Slreet_ Address (P.Q. Box Num| er |s Not Accepta
1700 SE HILLMODR DRIVE SUITE 102 ;Ao D4
PORT ST. LUCIE FL 34952 Stite 10 y

L Mg s
ié{)J' LY N

i ) Zi
N Pare sf iR FL ™5
8. The above named enhty submits

is;staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
il

SIGNATURE - / / /7 )’"/ ¢ -

mu:e. typed or printed name of registered\aﬁéﬂm / {NQTE: Registered Agent signature required when reinstating) DATE
¥
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
“Tax filing;j Fe'quirernemgand elects tgdo 0. o "7 AfterMay 1,2002 Fee 'Willsbe $550.00 10. slecnon Campaugn Emanmng $5.00 May Be
g rust Fund Contribution. | Added to Fees
_ (See criteria on back) o Make Check Paya Jepartment of S
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
T D O eleee Tme Contldi Brarus X [ Change [ Addition
NAME CONIDI, FRANCIS X NAME 10e & £ ihilntoe PR
staeet aooress | 3234 SE-RIVER VISTA DRIVE STREET AQDRESS Jure 103
CITY-ST-2IP PORT ST.'LUCIE FL 34952 CITY-ST-ZIP Lurr- SF+ tetie /¢ 3Y¥ria
TITI‘.ER‘.l o O Delete TITLE [ Change [ Addition
NAME, T ~ NAME
smamﬁo ss STREET ADDRESS
CTY=STRE S|y CITY-ST-7i¢
TITLE O Belete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2P
TME O Delste TILE . - Ochange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIF. GITY-ST-ZIP
TINE 1 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; ™ i
CITY-ST-2/P CITY-ST-2IP LAY o
_T\TLE ) R } * 1 Delete TITLE [ Change T Addition
CNaME TR e BT NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

13. | herapy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indligated,on.this report or, supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha. corporatlon ©r_the teceivér ot trustee:empowered to e Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on’‘an attachment with an address, with all

npowared.
e ey ry T 2, -
SIGNATURE: \/ SRR ARDUIRED \/ [P98 7>

L F.a"';,

yi
SIGNATUREWQFB}QMNG OFFICER OR DIRECTOR v Date Daytims Phons #

AY  S8619%0

CR2E034 (9/01)



