7T L

| DOCUMENT # P99000085893 %

1. Entity Name

PETER J. CONRAD, INC.
Principai Ptace of Business Mailing Address
221 197TH ST, SW 221 19TH ST. Sw
NAPLES FL 34117 NAPLES FL 34117

2. Principal Placs of Business

QA 19t

& S.W.

3, Mailing Address

2

Suite, Apt, # elc,

g
Suite, Apt. #, etc.

9/18/00-90029-018-$550.00-$550.00

plLED
ALGRCTARY BF 5 it
. AGION OF CORPORATIG

000CT -2 PMI2: 42

(R CR I

DO NOT WRITE IN THIS SPACE

3

ny & Stale City & Slate 4. FEI Number Applied For
EL 05-DG 58 438 Not Appiceie
Z|p ouniry Zip Country . . $8.75 Additional
3‘-‘ " @ ' l\_._ r . 5. Certificate of Sﬁt-u's Desirad 0 Fas Roguired
- wawe -2 3% . B.-Name and Acdress of Current Reglstered Agent S TR ST 7T Nema and Address of New Reglstered Agent
Name .
. Ceeren - - e ¥ L. e e e =
| BASS; RAYMOND L UK - Stome: —
235 TAMIAMI TRAIL NORTH, SUITE 409 Street Address (P.O. Box Number is Not Acceprable) /
NAPLES FL 34103
’ Chy FL | ZpCote
8. Thg above namad entity subimits this statemeant for the purpose of changing its ragistered office or ragistered agant, of bath, in the State of Flodda.
SIGNATURE
. typed or printed nema of registersd agent and iite ¥ applicabls, (NOTE: Regisiarad AQent signature raquired when reinazating) DATE
9. This corporation is eligible to salishy its Intangible FILE NOWIlI FEE IS $550.00 | . L )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will e $750.00 | '* Flacton Cempaign Fancing $5.00 may Bo
{See criteria on back) Meke Check Payahle to Dopartmanl of Stata ’
1. QFFICERS AND DIHECTORS 12 ADDJT!DNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D O Detete e Ol crange [ Addition
RAME CONRAD, PETER J NAME
swerranpaess | 221 19TH ST. SW STREET ADDAESS
CITY-ST-2P NAPLES FL 34117 CITY-ST- 2P
TmE D [ oelete TiTLE O crange [ Addition
NAME ABREV, LAZARO HAME ‘
smeet apcress | 9117 AUTUMN HAZE DR. STREET ADDRESS .
o -51-7P NAPLES FL 34108 civv-57-0p
- me= e e — o mE a - ,__._.-‘-...Dnéldé- — -TmE-—-.au.— - L e e —— - — = Dl—— D—Cm__ﬁ —Diﬁilioﬁ -
HNAME NAME
STREET ADDRESS STREET ADORESS
oy s | —— e = = - Q- GITY-51-20 —— i Seasen =~
me 3 Detete TIRLE DIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST- 2P
mE O Getate e [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDAESS 4
CiY-S1-Z9 CITY-ST- 2P w \0\"\
e 2 Delere TME ' CJchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 1P

13, | hereby certify that the informatiof sugpip
indicated on this report or supplefnenfat I
of the carporation or the recewa D
changed, or an an attachmaent £ -I.

SIGNATURE:

g

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther cerlify that the information
fjrate and that my sigrature shall have the same logal effect as il made under oath: irat | am an officer aor director

ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ d.

Qu 357-0702

Dayurma Phona #

CR2E034 (5/00



