2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000008501 Mar 04, 2000 8:00 am

CONGDON INVESTMENTS, INC. Secretary of State

03-04-2000 90032 041 ***150.00

Principal Place of Business Mailing Address
142 ROTUNDA CIRCLE 142 ROTUNDA CIRCLE
ROTUNDA WEST FL 33947 ROTUNDA WEST FL 33947-2243
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State @Fg\lﬁmer g gr Apglied For
- 0 ?? 7g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CONGOON’ JUNE Street Address (P.O. Box Number is Not Acceplable)
142 ROTUNDA CIRCLE
ROTUNDA WEST FL 33947
City FL Zip Code
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 printed name of registered agant and litle it applicable, {NOTE: Ragistered Agent signatura required when reinslating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . e
) . Election C n Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj; lglr:ndaén;?:?buﬁ;n.ncmg 0 fz‘eodomhggzsse
{Sae criteriz on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D OJ Delete L O change [ Addition
NAME CONGDON, RANDY NAME
steer anokess | 1071 COUNTRY CLUB LANE STREET ADDRESS
orv-si-zp | HENDERSON KY 42420 ry-st-7°
TTLE D 1 Delete TILE D @ hange [ Addition
HAME CONGDON, HARVEY K HAME LoNGOor; HANVE] ”~
sTreeT 0DResS | 13495 TOURNAMENT DRIVE STREET ADDRESS | 4 yi5° /M. TEHAD SE .
orv-stzP | PALM BEACH GARDENS FL 33410 OIFY-S1-2P b2 B boawoers, & 33 Y1y
TILE - : * 7 [ pelete o e N - [ Change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
TNLE 3 oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O3 Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE [ Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ CITY-S§T-2IP
Ty ¥or the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
d thdt my signature shall have the same legal effect as ii made under oath; that | am an officer or director
is regortas required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jn 0-04.00 Y/ 627 HE?
“Date Dayiime Phone

CR2E034 (9/99)



