FILED

R 5/2. .
._2002 UNIFORM BUSINESS REPORT (UBR) ngéczr:é’t z%g)?%)fss(t)gtgm
) Pg&léjml:ﬂ ENT # P01 000082050 ‘ 05-22-2002 90175 041 ***150.00

THE CONDOR GROUP INTERNATIONAL, INC.

-

Principal Place of Business
531 MAIN ST, SUITE 1
SAFETY HARBOR FL 346%5

Mailing Address
53 MAIN ST, SUITE 1
SAFETY HARBOR FL 346%

2. Principal Place of Business

3333 (obbs St

3. Mailing Address

2333

LT {

Cobt, St

Buite, Apt. #, alc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State State L 4. FE) Number Applied For
PAlm Wi bor. FC | PRI Hicbs~ 7 |* 50017 7] o Aovear
Zip Country Zip Country~* " . $8.75 additional
3(,1 b c&q U S A ’?Dq (38(( 7 S ?q 8. Certificate of Status Desired 0 Foo Raquired
===z §=Name and Address:of-Currant Reglctered Agent == T.=Nama.and:Address.of. New Registered Agend - __... ——=.__ "
Name
MEDLEY, STAN T I e — A
Slreet Address (P.O. Box Number is Not Acceplable)
411 CLEVELAND ST #225 .
CLEARWATER FL 33755 ‘
City FL Zip Code K
B. The above named entity submits this statement for the purpose of changing Its registered oifice or registered ageni, or both, in the State of Flarida. ‘
SIGNATURE : _ :
Signetra, typed or printed name of registersd agert and tite i apglicabla. {NOTE: Ragisiaered Agent signature reguired whon reinstaling) DATE :
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 tocti o Financi
Tax filing tequiremant and elects to da sa. After May 1, 2002 Fee will be $550.00 10. Eiaction Ca“’pa'i?" nancing $5.00 May Bo
T g e Trust Fund Contribution. Addad to Fees
= {See criteria on back} 0 Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
ut3 O Delete TIMLE O Change 7 Addition | S -
NAME N, WARD NAME -2
smeerappeess (100 PIERCE ST, #502 STREET ADORESS §
CITY-ST-2P ATER F 33756 CITY-ST-2ZIP o
- o
TILE T pelete TILE O chenge [ Addition | O
NAME , ROBERT NAME
STREET ADORESS COBBS_CT 7 STREET ADDRESS
—LITY=51=2P s Mm-ﬂ-‘-m—v‘v e V. . x CITY~§T-?JP. e b g ——— e —— R —- e e .
TILE - [ petete e O Ghange [ Addition
.L’ME_____-_RB-W_ DON.BOB Y L. S R
streeT aporess, 232 HIGHLAND WOODS " | ST ADDRESS —— —
CiTY-ST-2P HARBOR FL 34695 CITY-ST-217
it O pelee TLE (3 Change [ Addition
NAME Y, ANDREW NAME
sreeT anoress 26901 MARSH LANDING PKWY STREET ADDRESS
city-gT-2p NTE VEDRA FL 32082 GTY-S57-271P
TIE D [ Detete me [l change [ Acdition
NAME PARKER, JOEL NAME
street anoress (411 CLEVELAND ST #247 STREET ADDRESS i
orv-st-zp  [IGLEARWATER F. 33755 CiTY-§7-2p .
HILE O Delete e O crenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS [
erty-ST- 2 L :
13. | hereby certity that the information supplied with this filing does not qualify jor the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further centify Ihat the information
indicated on this report or supplemantal report Is true and accurate and thal my signature shall have the sama legal effect as if made under ozath; that | am an officer or directr
of the corporation of the receiver or trusiee empowered 1o executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changad, or on an attachment with an address, with all other like ampowered.
NN T -
SIGNATUR D I rarls, %50 2K
SIGHNG JPEICER OR DIRECTOR Dato Daytine Pona #
¢ =
%




