.2000 u_gg_l_anM BUSINESS REPORT (UBR) o d 1

D ' -_,_'____..,,___.._,_*;‘;__. .
by SEE,EENT # 593000041443 33000 20007 009 *=7158.75
Principal Place of Business - Mailing Address
3643 Cortez RA W " 3643 Cortez RA W
Suite 110 Suite 110
Bradenton, FIL 34210 ' Bradenton, FL 34210
2. Principal Place of Business  ~ | 3. Maling Address '
1707 71st St NW PO_Box 14820 ’ -
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ST City & State A . 4. FEl Numoer | Applied For
Bradenton, FL Bradenton, FL - 65-0430506 Not Appiicable
gz 209 ) Country gp4 280 Countey 5, Certificate of Status Desired h'4] ?g'zesq m‘g""“a'
L 6. Name and Addrass of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
e e D s TR T St el TS S S e o =l > Namg-=- S B T A e e R
Richard T Conard
Conard, Richard T Street Address (P.O. Box Number is Not Acceptable)
3642 Cortez R4 W #110
Bradenton, FL 34210 1707 71st St NW
. A “Y  pradenton FL | 55%0%
8. The above n ubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.

Rrord T Conard

SIGNATLURE
X Skgnature, typsd o prindad name of regisiend aper and e if applicable (NOTE: Registered Agent signalre regured whin 1&nsiatng) DATE

8. This corporation is eligible to satisfy its Intang/ble &%ﬁﬂwﬁWIl!?%ﬁﬁS?ﬁ(m}i&% 10. Election Carmpaign Firancing $5.00 may B

Tax filing raquirement and elects o do so. - (SRR After MAY:: 2000 Feowill bo 355000550 1 gt Fund Contribution. O b May B,
1. OFFICERS AND DIRECTORS ] l 12, ADDITFONS/CRANGES TO OFF{GERS AND DIRECTORS IN 11
T ' L Detere TITLE §0 Crangs [ Andition
NAME DF° Conard, Richard NAME .
smeTaoress | 3643 Cortez RA W #110 STREET ADDRESS 1707 71st St NW
ciry-§7-2p Bradenton, FL 34210 _ || crv-se-ze Bradenton;, FL 34209
il : [ Delete TITLE . 5@ Change  [C] Addition
NANE VD conard, Betty A - NAME :
STREET ADDRESS 3643 Cortez Rd W #110 STREET ADDRESS 1707 71st St NW
Y. ST-2P Bradenton,FL 34210 N Pl Bradenton, FL 34209
TITLE : 3 Detete THLE [[JChange [ Addition
NAME ) NAME
STREETADDRESS | -~ ' . STREET ADDRESS
CITY-ST-2IP > . CITY-5T-2iP
TMLE . . [ petete HILE [ Change [ Aodition
NAME - NAME ‘ .
STREET ADDRESS . STHEET ADDRESS
CITY-51-7P CTY-ST-7P
TME ) " [ Detete uls : ‘ [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢my-si-2p CaTy-S1-2P
TME : [ Delete TINE [J Change  [] Addition
NAME NAME .
SIREET ADDRESS . STREET ADDRESS KE:
CTY-ST-TP CITY-ST-2P 3

13. | hereby certify that the informaticn .suppliad with this fiing does not qualify for the exernplion stated in Section 119.07(3)i). Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; thal | am an officer or direclor
of the corporation or the receiver or (rustes empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 11 or Block 12 if

chan_ged.mon an atta Ma empowered. M l, ] u) . _é DQ
SIGNATURE: ’R\cha{ém :r (orard V! _ A - ')x ?

c
| SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR Prora @

CR2E034 (9/99)
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Lo nllnof
%\oou’s L1 (7_
- CORPORATION '.7 S m e :‘.
}fﬁ“, June16 2000 "('yg7§;c’:gff;;_fjf{' ﬁf?fﬁ?f-}f5f.-“:fiuf:5’1-§ :!, T
Department of State | ’
: Division ofCorporatlons e T T T T T
PO Box1500.°;" . cewias-gﬂ~-;;;ff§c;;'r=_ﬁ;';-y::{;:-:‘__ STl
TaHahassee FL.32302 ;rﬁf-dff;,}'3g;‘ R A

To Whom It May Concem B N

_‘: ,' . .o . - . . . R
f

: Enclosed please f' nd Unlform Busmess Reports for C&D Propertles Inc Conard BAC '
' Corp, Conard RTC Corp,and Vintage LaKes, Inc. with @ c¢heck in the amount of $158. 75 .. '
-~ for each. ‘We had a charige of address in February ‘of this year and were informed when . .
calllng ‘the office “for the Division. of Corporatlons that these.forms are not forwarded by R
* the post office. After several calls to- request blank forms orie-of your representatlves o '_’ .
finally. mailed- some. out- wﬂh assurances that .the late ﬁhng fee was. not necessary e

Thankyou P T T e e T R
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