2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13336 FILED
1. Entity Name Feb 22, 2000 8:00 am
THE CONDIT CORPOR
ATION Secretary of State
02-22-2000 90058 008 ***150.00

Principal Place of Business Mailing Address
608 MIRACLE PLAZA 3375 BUCKINGHAMMOCK TR.
VERO BEACH FL 3290 VERO BEACH FL. 32960-4920
us us

> P v A AR ORI

2% Miracly Plaz a.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z. 0 B ¢CEC«L\ pf_ 593107176 Net Applicable
g’i; q (00 ICounl try u 5 Zip Country 5. Certificate of Status Desired O §sg.?ﬂ’g; l:\irdet‘.l‘:iitit'anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDIT, DIANE K. .
' Street Add P.O. Box Number is Not Acceptable)
2375 BUCKINGHAMMOCK TRAIL rest Address (RO, Box umber s ot Acceplasie

VERO BCH FL 32960

City FL | ZCode

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 agent and tite t appicabla. (NOTE: Registered Agent signature reguired when rainstaung) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) N ‘
. 4 : 10. Election C aigr Financin
Tax filing requirement and elects to do so. After !MAY 1, 2000 Fee will be $550.00 Triztlgznda(r)n;t:'?buti::m ¢ . E(%e%?ohgg:e
{See criteria on back) O Make Chuck Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TITLE [ cChange [ Addition
NAME CONDIT, ROBERT D~ NAME
stReer A0oRess | 3375 BUCKINGHAMMOCK TRAIL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE PS 1 Delete TILE O Change  [] Addition
NAME CONDIT, DIANE K NAME
street aponess | 3375 BUCKINGHAMMOCK TRAIL STREET ADDRESS
CITY-ST-ZiP VERG BEACH FL I CHrY-$1-2iF
TITLE [ pelete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TME {7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurata and that my signature shail 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmept with an address, with all cther lIlke empowered.

’ "rm-"wml;-a ATy A . - ;
SIGNATURE: SOOURE TEHES Dine K. Condi |- 8-00(561)710-3030

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ,___“'anume’Phone ¥




