2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022043

1. Entity Name

CONQUEST TECHNOLOGY, INC.

Prin¢cipal Place of Business

95 E. MITCHELL HAMMOCK RD.
SUITE 200

QVIEDO FL 327654705
s

Maiiing Address

95 E. MITCHELL HAMMOCK RD.
SUITE 200

QVIEDO FL 327654705

us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, ete.

Suite, Apt. #, elc.

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

04-23-2000 90063 036 ***150.00

83807

AL Iillllllliﬂlllll

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—3233 1 04 Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I . s —r i e | NamE s - e = = - -

GOODENBURY’ GREGORY P Strest Address {P.O. Box Number is Not Acceplable)

1908 AYRSHIER PL

OVIEDO FL 32765-6500

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, iyped of printed name of registarad agent and

tila if applicanle.

(NOTE: Reqisterad Agent signatura requited when reinstating)

DATE

9, This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 10 do 50.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Foes

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE 3 Change (1 Addition

NAME GOODENBURY, GREGORY P. NAME

street AODRESS | 1908 AYRSHIER PL STREET ADDRESS

ciy-st-2p OVIEDO FL CITY-ST-2IP

TITLE VP [ Gelete TITLE [ change ] Addition

NAME GOODENBURY, MAGGIE NAME

sTReer ADDRESS | 1908 AYRSHIER PL STREET ADDRESS

CiTY-S7-2IP OVIEDOQ FL CITY - ST-2IF

TTLE O peete TiTiE ) e e\ Ghange (] Addllian
CRAMET T T I YT 0 -

STREET AGDRESS STREET ADDRESS

CITY-51- 2P CiTY-S1-2P

TITLE O pelete TILE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

THTLE O Deiete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CHTY-57-1

TITLE O Delete TITLE (CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13,  hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢(3)(i), 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 oath; that | am an officer or director

of the corperation or the receiver or trustee empow
changed, or on an attachment with an agdress, y#

SIGNATURE:

er itke empowered.

=GP GHDWEBU Ry

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-{7-90 Yo7-359-7919

OF SIGNING OFFICER OR DIRECTOR

Date Daylimea Phons #

CR2FNR4 (9/09)



