2000 UNIFORM BUSINESS REPORT (UBR)r

FILED

DOCUMENT #
DOCLA P97000093502 Jan 12,2000 8:00 am
CONECA, INC. | Secretar Yy of State
01-12-2000 90108 035 ***]158.75
Principal Place of Business Mailing Address
10100 W SAMPLE RD 10100 W SAMPLE RD
STE 309 STE 309 ]
CORAL SPRINGS FL 33365 CORAL SPRINGS FL 33065-3975 ‘
us Us N0001016
i e ARSI HERO M
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0791472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ gg';g l‘ﬁgﬂ“ma'
w — . . =B. Name and Address of Current Registerad.Agent - N 7. Name and Address of New Registered Agent .-
Name
DUNLEAW' DAVID Street Address (P.O, Box Number is Not Acceptable}
10100 W SAMPLE RD
STE 309
CORAL SPGS FL 33365 o FL [7oo

8. The above named entity 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 grinted name of registered agent and title if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
. L L . m
9. ¥hlsf$orporatu-:m is eIlglbI: l? salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE [ Change [ Addition
NAME DUNLEAVY, DAVID NAME
STREET ADDRESS 8550 Nw 53HD CT STREET ADDRESS
omv-sT-2¢ | CORAL SPRINGS FL 33367 omy-St-2¢
TITLE CCEQ O pelete TITLE [ change [ Addition
NAME WOOD, RANDALL L NAME
STREEFADDRESS | 11110 NW 26TH DR. STREET ADDRESS
Grv-st-2%__| CORAL SPRINGS FL 33365 oe-S1-2
TILE g =T - © T Ooslete ~ " "f e - —|° ST T T - ] change [ Addition
NAME WOOD, DEBORAH M NAME
STREET ADDRESS 1'”10 Nw 26'“-' DR STREET ADDRESS
orv-st-2° | CORAL SPRINGS FL 33365 crv-57-2¢
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIF CITY-S8T-2IP
TITLE O Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TLE O oekte - TIE O crange [ Addition
NAME NAME
STREET ADDARESS STREET ACDRESS
GiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the ragei &g empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

SO0, deuidat (SO e 0-S5

SIGNATURE: N W M)
SIGNATURE ARD TYPED OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR () Data Daytime Phone #

CR2E034 (9/98)



