2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # %

1. Entity Name

P95000044091

CONDA CONSULTING CORPORATION

Secretary of State

03-10-2003 90769 049 ***150.00

T
Principal Place of Business

14502 WV DALE MABRY HWY
SUITE 200
TAMPA FL 33618
U3

L TR P b
Fiee L.

are R *Mailinig Address” "
14502 W DALE MABRY HWY

o, G SUITE 200

TAMPA FL 33¢18

us

it
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2. Principal Place of Business

N. Dale Mﬂbrg HW

(4502

3. Mailing Address

Suite, Apt, #. etc.

Suite, Apt. #4 g8 —
LN

RTRRERRRY

{J CHECK HERE IF MAKING CHANGES

CONSULTING CORPORATION | ovoenige
City & ' e IV 4. FEI Number Applied For
Tm" FL 33616-2040 K 59-3331747 Not Applicable
-Zip- HITP f ACOM — 4p Country " 7| 5. Certiticaté of StatGs'Desiréd ™ 'T_‘I"“‘$8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDA, ANDREA A nd rea Conda
14860 PAR CLUB DRIVE Sm‘ee(; ;d;;s;g(ﬁo. o);’rtlz—rétﬁ:s Nat Acc‘exa\ieé D)-L
SUITE 2400
TAMPA FL 33624 . ,
City _.\-—ﬂ ~ o FL le%q.%e@'z.(a

8. The above named entity submits this statement for Ihe purpose of chan

the obligations of regsmw
SIGNATURE -

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Avdvea Condg

33/ 3

Cep

Signature, typed or printed name of registered agent and title i applicable.

[NQTE: Registered Agent signature requirsd when reinstating)

Toate

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11

TITLE D [ belgts TITLE : A Change [ Addition
N CONDA, ANDREA AV Conda , Andrex Links Dre

seer anoess | 14860 PAR CLUB CIRCLE sThecTaboress | (€333 Gvedin nk

orv-st-ze | TAMPA FL 33624 CITY-§1-2IP Ta mpa AL 23,206

e * [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP e o - e omv-stze | .- . L

TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-219

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

an address, with afl gther (ke empowered.

PIR

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath: that | am an officer or direcior

Bidran (sndp N 3/p2 93-962- 9356

OFFICER OR DIRECTCR

Date Daytime Phona &

CR2E034 (10/02)



