2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109550

1. Entity Name

CONDYCO, INC.

Principal Place of Business Mailing Address
107 CARHINGDM:E OR. 1107 GARRINGDALE DR.
ORLANDO FL 32828 ORLANDO FL 32828

2. Principal Place of Business 3. Mailing Address

Cameé somMmC,

Sufe, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90054 001 ****%8 75
04-18-2000 90054 002 ***150.00

—

T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nu r Appiied For
Iﬁq 350 U ll’(# . |Not Applicable
f - - R _ gy —— t) - ) - . - e
Zip Country Zip Country 5. Certificate of Status Desired IE/E;Se-g;jq lﬂ:ﬂ;iéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDY’ JOSEPH G Street Address (P.O. Box Number is Not Acceptable)

1107 CARRINGDALE DR.

ORLANDO FL. 32828

City

Zip Code

FL

8. The above name

SIGNATUR

ent for the gebpose of chagnging its registered office or registered agent, or both, in the State of Florida.

-‘.Slbrm?fe"ry;?or pnnlfd naghe of reéustered abenfand title if applicable’

(NOTE/'HQ/QAered Agent signature required when reinstating)

DATE

£/} 2 /5O
7 7

9. This corporatiﬁ;iz/eﬂgible to\étisfy its Intangible FILE NOM FEE IS $150.00
Tax filing reguikefnent and elects {o do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) | Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TITLE D O Delete TIILE Clchange [ Adcition | &
NAME CONDY, JULIE NAME <
stReeT A0DRESS | 1407 CARRINGDALE DR. STREET ADORESS ]
CITY- ST-2P ORLANDO FL.32828 CITY-ST-2P u
e D 7 Delete me Ol crange O Additon | &
NAME CONDY, JOSEPH G NAME
smeerAp0Aess | 1107 CARRINGDALE DR. STREET ADDRESS

" omy-s1-2¢ -1 ORLANDO FLU 32828 - — - CIFY-5T-21P ~ - - - -
TITLE -5, [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 peletz TITLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Sect
indicated on this report or.supplemental report is true ancc]J accurate and that my signature shall have the sal
of the corpdration or the receiver or trusiee empowergd to exggute this report as required

changed, or en an attachment with an addn7, with all otheylife empowered,

b;ﬁfap £S1

A

ter 607, F

lon 119.07&3)0), Florida Statutes. | further certify that the information
me legal effect as it made under cath; that | am an officer or director
ida Statyes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 1 {

EJANY TYPED OR PRINTED NAME OF SIGNING OFFICER on(:u)éc"ron

Julie (oncly

o
Hiajo 750 9ous.

Cate 7 Daytime Phane #

v, 7



