2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037563

1. Entity Name

CONTI CORPORATION

Principal Place of Business Maiting Address

746 N.E. JENSEN BEACH BLVD
JENSEN BEACH FL 34957-
us us

746 NE. JENSEN BEACH BLVD
JENSEN BEACH FL 34357-4754

2. Principal Place of Business 3. Mailing Address

I

I

|

/0006 S-US . Hghway/ /000 =

Suite, Apt. #, etc. ) Suite, Apt. #, etc.

vy, I

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90051 021 ***150.00

P
3

L

%ng-} Zuc/f, -,//

g'?'sw.%'f Locie, -//

:4. F-El Number 65_041974;—

Appl\'ea For

Net Applicable

Byes 2 |8 Fyasz

Coupts
Ué r) S 5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name

MANDLE’ BARBARA M Street Address (P.O. Box Number is Not Acceptable)
9960 S. OCEAN DRIVE, #1804 \
JENSEN BCH. FL 34957 ™
' 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 registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Tius corporatkan.is ehyibietasalisly its Intaugiale o oegoe = FllL N-EEE IS 1 it P . , . et U I
c » ! s A e —Egm——* e 0BTt SampagrFinemeng ==~ $5,00-May Be -
Tax f1||ng requirement and elects to do so. ./;-j After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.  » (3 Added to Fees
(See criteria on back) . Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delets e [ Change [ Addition | &
HAME MANDLE, BARBARA M NAME %
streeT ADDaess | 9960 8. OCEAN DR APT. 1804 STREET ADDRESS o
CiTY-ST-2P JENSEN BCH. FL CIvY- §T- 27 - - u
- s
TIMLE 3 Delete TLE I Change [ Addition { ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-21P
TITLE [ Detete TITLE 1 Change  [J Addition
NAME _NAME ) - . N
STREET ADDRESS | ==~ T T T et ~ 7 7 T WSTREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TIMLE [Jchange [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attach

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 eftect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like gmpowered.

SIGNATURE:

e

s

154/337/994

Daytme Phone #

-

Bm DT* MWED NAMIL2F SIGNING OFFICER OR DIFIEF:TOR



