2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061767

1. Entity Name

THE CONDOR GROUP INTERNATIONAL, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90090 029 ***150.00

Principal Ptace of Business

14501 MCCORMICK DR

Mailing Address
101 MAIN STREET

TAMPA FL 33626 SUE B
us SAFETY HARBOR FL 34695-3656
us

2. Principal Place of Business

531 MAIn Strest

3. Mailing Address

JIRE IR

L

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

DC NOT WRITE IN THIS SBPACE

Suate T |
City & State City & State 4. FEI Number Applied For
A Q_,a/\ H NS~ r:(-' 58-3259911 Not Applicable
; i ) | .
a8 - Country Ze Country 5. Certifcate of Staws Desired [ $8-19 Additional
J 4¢ q ) USA- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILSON, WARD A SR
101 MAIN STREET
SUITE B

SAFETY HARBOR FL 34965/_\

JEESEEPSNNEEE S

Name - e — 1 ST

Street Address (P.O. Box Num?er is Not Acceptable)

|

City

‘ FL Zip Code

8. The abgve named entity 'sfbmits this's{atemenior thp purpcse of changing its registered office or registered agent, or Dbm in the State of Florida.

o) X7

SIGNATURE

|

SignatuM, typad chprinted name of registared agent aMNie if applicable. I

sgistered Agent signature raquired when renstating) ‘

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE'NOW!!! FEE IS $150.00 |
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State |

M. ' " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PSD (7 Delete TITLE Change [ Addition
NAME WILSON, WARD A SR NAME _

sheeT aooress | 4950 POINTE CIRCLE sweersomress | [ 0O P)eace St aeet #so2

CITY-S1-21P OLDSMAR FL 34677 CITY-ST-2IP O/IPA(UDQM. L 33756

TITLE VD ] Delete TITLE ' [ Chenge [ Addition
NAME BUSH, ROBERT A NAME

sTreer aporess | 3323 COBBS COURT STREET ADDRESS

CITy-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP

TiTLE D - [ pelete TITLE ‘ [(Jchange  [] Addition
- NAME CASSIDY, ANDREW B - . NAME - ' i

streer aoneess | 101 MAIN STREET STE B STREET ADDRESS

CITY-$T-2IP SAFETY HARBOR FL CITY-ST-2IP

TIFLE D O pelete TTLE O change [ Addition
NAME WELDON, ROBERT M NAME

streeT aporess | 101 MAIN STREET STE B STREET ADDRESS

CITY-ST-ZP SAFETY HARBOR FL / CITY-ST-2IP

TITLE D ﬂ] Delele TLE | [ change [ Addition
NAME LOWERY, KHANH T NAME '

smeevaooress | 101 MAIN STREET STE B STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-ST-21P

TITLE 7 petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P TN CITY-5T-2IP

13. | hereby certify thgfthe informaign supplied

th this filinghdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicatéd on thisfeport or suppldpental repordis true and Yccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatiof or the receiver oy trustee empowered to §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &Y atiachment with] gq address,

SIGNATURE:

ith af othgr like empowered.

Ay by
MRS CF SIGNING OFFICERQR DIRECTOR | Date

Daytime Phone #

CRT O i



