2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am%

AY

DOCUMENT #  P94000022043 Secretary of State
1. Eniity Name 05-08-2003 90164 008 ***150.00
CONQUEST TECHNOLOGY, INC.
Principal Place of Business Mailing Address
95 E. MITCHELL HAMMOCK RD. 95 E. MITCHELL HAMMOCK RD.
SUITE 200 SUITE 200
QVIEDO FL 32765-4705 OVIEDO FL 327654705
- : AR VERUR ORI
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§9-3233104 Nol Appicabie
Zp Country Zip Country 5. Certificate ¢of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agem
hm— = T s —_— —_— = —.
GOODENBURY, GREGORY P Street Address {P.O. Box Number is Not Acceptable)
136 CHERRY CREEK CIRCLE
WINTER SPRINGS FL 32708
City FL Zin Code

I

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
e Signaturs, typed or primad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
Afier May 1, 2003 Feg will be $550.00 Trust Fund Copl)'ur?bulion. ° [ fiie%qoﬁﬁ?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ' 7 belete TITLE [ Change [ Addition
NAME GOODENBURY, GREGORY P. MAME
streer apoRess | 136 GHEERY CREEK CIR STREET ADDRESS
arv-si-7e | WINTER SPRINGS FL 32708 oTY-57-7p
THLE VP [ Delete TILE [1 Change  [] Addition
NAME GOODENBURY, MAGGIE NAME
STREET ADDRESS | 138 CHERRY CREEK CIRCLE STREET ADDRESS
Ciry-st-2P WINTER SPRINGS FL 32708 CITy-s7-2P
FTIE = === - =) Delete~ ——Y-THILEw o fee———— e ~—[=} Change —-[Z]- Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-$T-ZIP
THILE ’ [ Delete TILE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-71P
TITLE [ Degete TITLE {J Change [ Adition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§3-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P . ‘ N - Iﬂsr »

12. | hereby certify 1ha1 the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow A to execute thi bort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre fl/all cther like egmipwiered.

SIGNATURE: D57 AR 2o Y-30-03 4¢1-357-49/9

AMINTED NAWE OF SEGNINGWH DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




