2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
DOCUMENT # V16137 ecretary of State

1. Entity Name

CONAP CORPORATION 04-09-2002 90044 013 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 342 P. O. BOX 342 Ty e
REINHOLDS PA 175690342 REINHOLDS PA 175680042
2. Principal Place of Business 3. Mailing Address “"” I”"‘ MIlI ||| “|I ||“|‘ ll|| |I|“ I’l” |||H I"” I|I" ||||| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘3 107167 Not Applicable
ap Country ap Gouniry 5. Certificate of Status Desired O $8.75 Additional
— [ OR I : R T P . ___Fee Required _  _
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SACKS' CATHY L Street Address (P.O. Box Nurnber is Mot Acceptable)
8027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed nams of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s sligibte to salisfy its Intangible FILE NOW!!! FEE 13_ $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
{See criteria on back} | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE ™ [ celete THLE [J Change  [] Addition
e NASS, ROBERT A. N
STREETADORESS | P, Q. BOX 342 STREET ADDRESS
BITY-ST-2iP REINHOLDS PA 17569 GITY-ST-2IP
TITLE S [ Delete TITLE [J Change  [] Addition
NAME NASS, KERI L NAME
STREET ADBRESS | 125 LAUREL RIDGE ROAD STREET ADDRESS
_ OmY-5T-Z°P REINHOLDS PA 17569 . . . . . _.__ R | AL L i P
THILE PD 1 Detete LT vo D) RChange [ Addition
A SACKS, CATHY A SACKkS, Ceth
STREET ADDRESS | P. 0. BOX 342 STREETADDRESS | POy & rf\/ o Ny
CTY-sT-2P | REINHOLDS PA 17568-0342 ov-sip | Ponde Rdrn Beac k e 3200 i
TITLE VPD (] Detete TLE [ Change  [C] Addition
NAE SACKS, ROBERT W. NAME
STREET ADORESS | P, 0. BOX 2674 ’ STREET ADDRESS
onv-s1-2¢ | PONTE VEDRA BEACH FL 32004 civ-5r-2p
THLE O Delete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE : [ Delete TITLE ) [ Change  [] Addition
HAME ) NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all of powered.

DT T 3 o)) il £

SIGNATURE: _ ©.GNALTRE REQLIIDE = ey /‘{/02-— AUM~28 4 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
— [ /

£

. 3

¥ 0410290

CR2E034 (9/01)



