FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # -pes0oee3a23z

1. Entity Name

Concuistador

i

Enterprises Inc.

Secretary of State

01-29-2003 90303 0062 ***450.00

i

G0

L7784/

2949 SR 434 West Same
Suite, Apt. #, alc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Suite 300
City & State City & Stale 4. FEI Number Applied For
Longwood, FI. 32779 S5 - 3 276 { QS Nol Applicable
Zip Country Zip Counry " . $8.75 Additional
3. Certificate of Status Desired O Fee Required
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7. Name and Address of Gurrent R glaterod Agent

Name
George Donovan
Street Address (P.O. Box Numbar is Not Acceptable)_

| 2949 SR 434 West, Suite 300 _
3~ Lonqwood ' FL | **5%59

8. The above named ent

the abligations of registered agent. D
1
SIGNATURE _ 4,V 2422
Y "

Nawrs, hyoed O Drinted
TR P

Ay oy
: ﬁ%‘&ﬂ@%ﬁsﬁmﬁ

ity submits this statement for
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the purgose of changing ifs registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accepl

font and Lile 1} appicable {NOTE: Ragisiersd Agen: Signatng recuired when rainstahng)
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9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

mentiof St
OFFICERS AND DIRECTORS

e \/ Donovan, George P.
NAME 2949 SR 434 West, Suite 300

STRETAO0RESS | Longwood, FL 32779

CITY-§T-21P

. STREET ADDRESS

e
NAME

CiTY-51- ¢

ITLE
NAME
STREET ADDRESS

CHY-§1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST1-2IP

CR2EQ34B (12/02)

TISLE

NaME

STREET ADORESS
CryY-51-21F

TILE

NAME

STREET ADDRESS
CITY-§7- 0P
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12. | hereby cerlily that the inforrhation supplied with this liling doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | t
Ja 4

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior

of the corperation cr
altachment with an a

urther certity that the infarmation

da Statutes; and that my name eppears in Block 10 or on an

SIGNATURE:

the receiver or lrustee empowered 1o execie this report as required by Chapter 507, Flori
ddress, with all cﬁemmwered D
20/ WNen~ 1/24‘/03 (40‘1\ La%-‘iaa‘{
Date N a7 fre—— a

SIGNATURE ANDTYPED iR PRINTED w or('mume OFFICER OR DIRECTOR




