2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000098788 Jan 12, 2000 8:00 am

1. Entity Name
r f
CONARD INVESTMENT HOLDINGS, INC. ngz_gg& go *gggoﬁe

Principal Place of Businass Malling Address
15548 REDINGTON DRIVE 15548 REDINGTON DRIVE ) -
REDINGTON BEACH FL 33708 - == . z- -REDINGTON.BEACH FL.3370BA738 .ecsspiv mmmcioneer vcee  ABUUIGZLL .
us us I MMMl -
ERTLLIHALEG T (An— LR :':.-,‘,w;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State PR City & State ' 4. FEINumber  go acpsany | |Applied For
. i - | Notage
Zip Country Zip ‘ Country 5. Certificate of Status Desired a ?ese-;esqﬁj:cilﬁonal
6. Name and Address of Current Registered Agent | .. 7. Nameand Address of New Registered Agent
Name
WONSICK, KIMBERLEE A eet Addrgss (P.O, Box Number is Not Agceptable ' .
1169 E JOHN SIS PARKWAY | ST TG G ST | Swide A
NICEVILLE FL 32578 - ~ o
City . p Cod
Ntevile  FL|33%hg

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

SIGNATURE

Signaturs, typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi .
> . . paign Financing $5.00 MayBe
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conrtribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND BIRECTORS Q2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D C Delete TITLE [ change [ Addition
NAME CONARD, ANN NAME Y
STREET ADDRESS | 15548 REDINGTON DRIVE STREET ADDAESS PR i
ciry-51-2P REDINGTON BEACH FL 33708 Gimy-ST-2ip IOV
TITLE D O Delete TITLE [ Change [ Addition
NAME CONARD, SCOTT NAME .
sTaeeT aooness | 15548 REDINGTON DRIVE STREET ADDRESS STk
ermy-§7-2IP REDINGTON BEACH FL 33708 ore-stae | TS I
TMLE O Dalats TITLE [1 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ pelete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TITLE 1 Delete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i-)-. Florida Statutes. | further certify that the information
indicated an this report or supplemeantal reporl is true and accurate 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
\:\\pb S EETURESR

Date aylimehane #

A0 B

SIGNATURE: RUESYNU




