2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084532

1. Entity Name

CONDOMINIUM CONSULTING, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90020 010 ***150.00

Principal Place of Business

3400 N OCEAN DR #107
SINGER ISLAND FL 33404

Mailing Address

3400 N OCEAN DR #107
SINGER ISLAND FL 33404-3201

(193191

2, Principal Place of Business

3. Mailing Address

IR

I

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
yi
tAApplied For

City & State City & State 4, FEI Number
W Not Applicable
Zi C i i
L ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONWAY, RICHARD W

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

3400 N OCEAN DRIVE #107
SINGER ISLAND FL 33434
City FL Zip Code
8. The aboye named entity submits dis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“‘ MDA

SIGNATURE

AW\ 00

Signature, typed or printed name of regrstered agant ani titiey applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible F]LE!! NOW1!! FEE IS $150.00

Tax tiling requirement and elects to do so. ‘After M‘:;Y 1, 2000 Fee will be $550.00 0. ?rlS:ttrlgzn(;ag;atll?bnuggnjnc‘ng fij'gjqohg?‘:e
{See criteria on back) O Make Checl Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSTD O pelste TITLE [J Change (] Addition
NAME CONWAY, RICHARD W HAME
STREET ADORESS | 3400 N QCEAN DR #107 STREET ADDRESS
CHTY-ST-ZP SINGER ISLAND FL 33404 CITY-5T-2P
TITLE [ pelste TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7P CITY-ST-2IP
TIMLE ¥ O pelste TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF 1 CITY-ST-ZIP
TITLE [J pelete TITLE [ Change  [] Additicn
NAME MNAME
STREET ADDRESS STREET AODRESS
GITY-ST-ZIP CITY-ST-2IP
e J Detete e [ Change [ hddltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { {urther cecity that the information

the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

achment with an addrgss, with all other like empowered.

e

changed, or on an

SIGNATURE:

L) - c"aﬂé)ﬂ? A\ NN Qo

(90 - 0505

Caytene Phors ¥

smnn

CR2E034 (9/99)



