2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004154

1. Entity Name

CONCAP CORP.

Principal Place of Business

550 BCH. RD.

320 JOHNS ISLAND
VERQC BEACH FL 32962
us

Mailing Adclress

550 BEACH RD.

320 JOHNS [SLAND
VERQ BZACH FL 32063
us

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90320 037 ***150.00

Uore woow

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650385858 Applied For
Rl - |Not Applicabla
Zi Count I Tz . try - ) - T e woral
P uniry ap Country 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
CALDWELL, WILLIAM W
Strest Address (P.O. Box Number is Not Acceptatile)
756 BEACHLAND BLVD
VERQ BEACH FL 32963
City FL Zip Code
8. The above pamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flurida,
SIGNATURE
Signature, typad or priniad name of ragistered agent and titly it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.
(See criteria on dack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D elele e 4 ] P thange [ Additian
NAME CARUSONE, REGINA e We/lep, &?mp

STREET ADDRESS + 301 W 55TH ST APT OF SIREET ADDRESS | & fm b4 AR, - 66

CITY - §T-2iP NEW YORK NY 10019 CITY-ST-71P N Y 2/

TITLE D [ oelete TILE f ’ / [ change  [J Addition
NAME CONROY, WILLIAM J NAME

STREET ADDRESS | 55 HIGHLAND RD STREET ADDRESS

“Ciny-sT-2P SOUTH KENT CT 06875 ’ ST s QST e e T T TSRS T s

THLE D 1 Detete e [ Change [ Addition
HAME CONROY, JOHN L NAME

STREET ADDRESS | 12 DOGWOOD LANE STREET ADDRESS

CiTY-§T-2IP WESTON CT CITY-$1-21P

TIMLE D [ Delete TITLE [ Change [ Addition
NAME CONROY, KEVIN P NAME

STREET ADDRESS | 45 SOUTH BEACH DR STREET ADDRESS

CITY-ST-2IP ROWAYTON CT CITY-ST-IIP

TILE D O pelets TITLE (] Change  [J Addition
NAME CONROY, CHRISTOPHER NAME

STREET ADDRESS | 376 BROADWAY APT SE STREET ADDRESS

CITY~ST-2P NEW YORK NY 10053 CITY-ST-2P

TITLE D [ Delete TILE [ Change T Addltion
NAKE CONROY, BRIAN | HAME

STREET ADDRESS | 550 BEACH RD #320 STREET ADDRESS

CITY-57-2IP VERO BEAGH FL 32983 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my na:ne appears in Block 11 or Block 12 if

changedi, or on an attachment with an addrgss with all other like empowered.
rian ) Qons 2 25 o1 Stf23y3746
Date Daﬂme Phone #

IGNING OFFICER OR DIRECTOR

§

CR2EG34 (10/00)



