2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044091 FILED
- Enlty Name Jan 19, 2000 8:00 am
CONDA CONSULTING CORPORATION S ecretary of State
01-19-2000 90089 017 ***150.00
Principal Place of Business Mailing Address
14502 W DALE MABRY HWY . 14502 W DALE MABRY HWY
SUITE 200 SUITE 200
TAMPA FL 33618 TAMPA FL 33618-2040
us us ou
e e T
Suite, Apt. #, elc. ‘ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State .’ 4. FEI Number ; Applied For
59-333174? Not Applicable
Zip Country Zip : Country 5. Certificale of Status Desired O ?g‘gesq;;?:‘;ﬁmal
6. Name and Address of Current Registered Agent . . ~ - 7. Name and Address of New Registered Agent
Narng
CONDA, ANDREA Street Address {P.O. Box Number is Not Acceptable)
14860 PAR CLUB DRIVE
SUTE2400
TAMPA FL 33624 o FL | 206

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registersd Agent signature required whan reinstating) DATE
PRI | e B | oo | $500w
= ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTCRS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . ‘ ‘ [ Delete TITLE [Jchange [ Acdition
HAME CONDA, ANDREA NAME .
streeT ADDRESS | 14860 PAR CLUB CIRCLE STREET ADDRESS
CImy-s7-2IP TAMPA FL 33624 CITY-ST-2IP
TILE [ oelete TITLE [J change [ Addition
" NAME NAME
" STREET ADDRESS . STREET ADCRESS
CITY-5T-TI0 CITY-ST-71P
TITLE - Ooelete . §.TME. _ _|. ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TILE (] change [ Addition
NAME ] o NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-2IP ' CIy-sT-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CITY-ST-21P
TITLE . oo O Delete TTLE Clchange [ Addition
NAME ) : NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZP : ) CITY-§7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachmepatWjth an address, with all other like empowered. -

SIGNATURE: _ ~ LY ‘?fi%?’wfi@;:??ﬂmdf@a‘ (onda [-11=2000 @/3)?@589’?(0

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytims Phone #

CR2E034 (9/99)



