-

' 2002 UNIFORM BUSINESS REPORT {(UBR)

FILED =

DOCUMENT #

1. Entity Name

CONDING, INC.

P00000034221

Secretary

05-22-2002 90145

Principal Place of Business

NEW YORKER DELI
3001 E CERVANTES ST
PENSAGOLA FL 32508

Mailing Address

NEW YORKER DEL!
3001 E GERVANTES ST
PENSAGOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

May 22, 2002 8:00 am"

of State

029 ***150.00

GSI9VVVsAewR

e

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For
59'3637880 Naot Applicable
Zip Country Zip Country $8.75 Additional

|

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

—— e

GERLITS, DANIEL

g T s -

—Name .. .

ettt AT Y el S

A T mm—— b em et = —— o

Streel Address (P.Q. Box Number is Not Acceptable)
4079 OAK POINTE DR
GULF BREEZE FL 32561
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, typed or printed name of registarad agent and titla if applicable. (NQTE: Hagiszered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE P; ' Ethiange [ Addition )
v GERLITS, DANIEL J e DAned DL Geelibs 2
STREET ADDRESS | 4070 OAK POINTE DR STREET ADCRESS | WADAH "'\-‘-C‘-e!‘—?a'“* BLV S §
omv-s-2p | GULF BREEZE FL 32561 arvesrze |Grolk Breeeze L 525035 i
TITLE D 7 Deleta TITLE i) . B/Changa [ Addition %
NAME GERLITS, CHERIE D NANE Cuerie D.Gerlits 5

STREET ADDRESS | 4079 OAK POINTE DR STREET ADDRESS | KADA Ve FoNt Bl

onv-51-28 | GULF BREEZE FL 32561 stk |G-V Reezt \FL AR

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS | srmr—wmemr - — = —— o e e o, e = W= STREET ADDRESS ~ - - -

CITY-ST-2P CITY-8T-21P

TITLE [ pelete TITLE [ cChange  [_] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 7P

TiTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . e CITY-ST-21P

TITLE v {71 Delete TILE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
v or frustee empowered to execulte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

‘f\[/m(ﬂ/ _ 99 -4-00L9

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ith an address, with allother like empgwered.

" Date

Daytime Phone ]




