2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068863 FILED
1. Entity Name : Jan 19, 2000 8:00 am
CONGORD SQUARE, INC. Secretary of State
. 01-19-2000 90314 039 ***150.00
Principal Place of Business Mailing Adcdress
6959 STAPQINT COURT P.O. BOX 432
SUITE H - ORLANDO FL 328020432
WINTER PARK FL 32792 . WUV UUILAW
= P e 00 O T
Suite, Apt. 4, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 59—2780739 Not Applicable
R -Qoy‘r]t_gy’__ - | Lountry _ ~8. -Cerliticals of Status Desired - [ $8.75_Addition.al -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, FRANK W Street Address (P.O. Box Numger is Not Acceptable)
6959 STAPOINT COURT
SUMEH
WINTER PARK FL 32792 Ciy FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) S :
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r\§§tt|Esn%agﬁ;natlr?bnu“;n:ncmg 0 fz‘gqohénge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME MURPHY, FRANK W NAME
sTREET ADDRESS | 6959 STAPOINT CT., SUITE H STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP 7
TITLE D [ Delete TILE O change [ Addition
NAME MUBPHY. MARCIA A NAME :
STREET ADDRESS | 6959 STAPOINT CT., SUITE H STREET ADDRESS
cmy-st-ze |- WINTER PARK FL 32792 et i - wew QOMY-sT-2P ) R - . e e e - L )
TITLE . O Beleta TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-21P
TITLE [ cefete TITLE [ Change ] Addition
NAME . o & NAME
STREET ADDRESS | | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and aceprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exgeute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an att vh an address, with all otheylike emPywered .

SlGNATU.RE: m"’ﬁ«ﬂ{IRED /~/3-Jooo 07 79 L0/0

\WATURE ANDTYPED OR PRINTED RAHIE GF snom@sn OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



