2001 UNIFORM BUSINESS REPORT (UBR)

" 1. Entity Name

CONQUEST TECHNOLOGY, INC.

, DOCUMENT # P94000022043

Principal Place of Business

% E. MITCHELL HAMMOCK RD.
SUITE 200

OVIEDO FL 327654705

us

Mailing Addrass

% E MITCHELL HAMMOCK RD.
SUIE 200

OVIEDO FL 327654705

us

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

0
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DO NOT WRITE iN THIS SPACE

i
City & State City & State 4. FE) Number 3933 I Applied For
59- 104 | Nat Applicable
i i } o
Zip Country Zip Country 5. Cartificate of Status Desired O ‘ $8'75 A_ddmonal
! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. T - i ’ 7| Name . - ' -
GOODENBURY, GREGORY P Street Address {P.O. Box Number is Not Acceptable)
1908 AYRSHIER PL
OVIEDQ FL 327656500
City FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing its reﬁis_ler_e@ offica or registered agent. or both, in lhg.étate of Florida, |

+

SIGNATURE

Signalue, typed o prinfect name of registerad agant Anda e if appliceble.

. INOTE: Registerad Agent signatrs required whan rensiating)

- DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00  _
. After MAY 1, 2001 Fee will be $550.00., ; -
Make Check Payable to Department of Slate

o "L E
10. Etection Campaign Financing
Trust Fund Contribulion.

LT
9

" $5.00 May Bo
a- _ Added to Fess

~

IZCR2EQ34 ;10/60) "

(] !

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

TiLE P - ] [ Delete TITLE [ Changé ~ [ Addition
NAME GOCDENBURY, GREGORY P. - - NAME s . T

SIREET ADORESS | 1008 AYRSHIER PL : STREET ADORESS |, . 3, ; o
Ciiy-§T7-2P OVIEDO FL . * CITY-ST-ZIP L

Tme VP I O oelete ME B i Ol Ghange [ Acoiion
NAME GOODENBURY, MAGGIE ’ -HAME ' oo LI |;1 ‘_1_ 3 Sl—;{:;-’ ——
STREET ADORESS | 1908 AYRSHIER PL STREET ADDRESS = e e Ty
Ciy-sT-2P OWEDO FL CITY-ST-2IP T !331:1 ':;ﬂ 1t T T '!I'] |:|—| E
TALE L L e - 3 Delete TITLE [ Charge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP ] CIrY-ST-2P

TME * [ Detete TLE Ccrange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ory-$1- 2P €Ty -S1-2 A s

e O pelete me ' O Change  [] Addtion
MAME NAME sl

STREET ADDRESS STREET ADORESS

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

Tme [ belete TInE « [OJChange [ Addition
NAME NAME I .

STREET ADDRESS STREET ADORESS )

CY-ST-7P CITY-S1-2P i

changed. or on an attachmant with an gas

SIGNATURE:

CRECORY f COcDENBUEY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flcrida Statutes. i turther certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of ihe corpaoration or the receiver or rustee empowgre:l:l o e te this repug as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 it

p all othettike empowered.

NG OFFCER OR DIRECTOR

SA by 407-T59-1 717




