FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ppaot0068I183

1. Entity Name

CoNDoR. SoLuTions lue.

ecretary of State

04-03-2003 90143 023 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

3333 CoBpys Lourl R

Suite, Apt. #, elc.

Suite. Apt, #, elc.

DO NOT WRITE iN THIS SPACE

Apr 03,2003 8:00 am

H

City & State City & State 4. FEl Number Applied For
PaLsa ok, PALM HARf30f, NeNE Nol Applcable
Zip Courtry o Country . \ $8.75 additional
3* bg 4 ﬂ ums 32:! bﬂ‘+ VAEL ! E 5. Centificate of Status Desired O Poe Raquiredl lona
7. Name and Addrass of Current Registerad Agent
Name

e DO-NOT WRITE- ~ ... - -

Street Address (P.O. Box Number is Not Accepiable) -

IN THIS SPACE 3333 CoBBS CourT

" BalM HARBOR

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenit, or bath. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
3/ 2003

SIGNATURE
DATE

Sighatra. ped or printfaro cilfgaleed Aot

(NQTE: Reg:sierad Agenl gignatué reqused when resstaling)

FL | $yExy

January 1 - May ¥ Fge is $150.00
After May 1, Foe is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

e PRESIDEMNT l“ TNE

HAME All- [34S HAME

STREET ADDRESS f{s a3 cemf S Coury STREET ADDRESS

CTY-ST-2° PA LA ﬂAB.BotH.,_ a” 3&&‘. CITY-5T-29

e v TImE |
NAME NANE

STREET ADDRESS STREET ADDRESS

oTy-5T-2P CiTY-ST-2P

e TiLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-ST-2P DO NOT WRITE
i S - - fmes e e e - - '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

EITY- 812 CITY-§7-2P

e TnE

HAME HAME

STHEET ADIRESS STREET ADDRESS

oY -51-2P GITY-ST-ZP

miLe e

HAME NAVE

SIREET ADDAESS STREET ADDRESS

CITy- ST- 2P TTY-ST-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information *
indicated on this report or supplemental report is true and acouraté and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with,#'l other like empgwered.
SIGNATURE: W/i-—[« ¥3//63 7a7-785-0860

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmo Phane #




