2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONECA, INC.

P97000093502

Principal Place of Business

210 N. UNIVERSITY DRIVE

SUITE 212

ROMPANS=BEAGH FL 33071-7339
us

Malling Address
210 N. UNIVERSITY DRIVE
SUITE 212
POMPRNO-BEAGH: FL 33071-7339

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2002 8:

00 am

Secretary of State

01-23-2002 90032 003 ***158.75

MG GEM OO

DO NOT WRITE IN THIS SPACE

City & State

Applied For

4, FEl Number 65‘079]472

Not Applicable

City & State
-' f-&of‘q\stb ring
Zip 1

s fL Qor‘qlsf\?rl'l‘\ljs Fu

un{ry Zip

Country

5. Certificate of Status Desired

ol $8.75 Additionas

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNLEAVY, DAVID
10100-W-SAMPLE-RB. -
STE 848

CORAL SPGS FL 33866~

Name

Street Address (F.O. Box Number is Not Acceptable)

City

Nou.univm:t,bm Suite 212,

FL | 5671-1339

8. The above nam, nti

SIGNATURE

submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Duawicd Dulearn

Signature, typed or printed namistered agent and title if applicaw

{NOTE: Registered Agent signature raquired when reinstating) DATE

8. This corporation is eligible to satigfy its Intangible

Tax filing requirement and el

ecls to do so.

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added 10 Fees

v (See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT O Delete TILE [l thange [ Addition
NAME DUNLEAVY, DAVID HAME
STREET aDDRess | 8560 NW 53RD CT. STREET ADDRESS
cmy-sT-zr - |CORAL SPRINGS FL 33367 CITY-ST-2IP
TILE CCEQ [ Celste TITLE [ change [ Addition
NAME WOOD, RANDALL L NAME
STREET ADDRESS | 11110 NW 26TH DR. STREET ADDRESS
emv-srze|CORAL SPRINGS FL 33365 Ty-ST-2P i
TITLE 8 [ pelete TITLE 1 change  [] Addition
NAME WQOD, DEBORAH M NAME
STREET ADDRESS | 11110 NW 26TH DR. STREET ADDRESS
cv-s1-2° | CORAL SPRINGS FL 33365 CITY-ST-2IP
TITLE [ Delets TinE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [] Delste TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thg=ggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz, agtayo ssqy

changed, or on an attad

SIGNATURE:

N/

OF SIGNING OFFICER OR DIRE

yitthgn address, with all other like empowered.
N\ e m o = =3
&M ) SR FYG _,}\L@\!ﬁm
PRINVELNAME f

SIGNATURE AND TYPED OR

Date Daytime Phore #

AY 0689810

CR2E034 (9/01)



