FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16137 ecretary of State
1. Entity Name 04-02-2003 920391 020 ***150.00
CONAP CORPORATION
Principal Place of Business Mailing Address
P. O. BOX 342 P. 0. BOX 342
REINHOLDS PA 175690342 REINHOLDS PA 175690342
Sulte, Apt. #, etc. Suite, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3107167 Not Applicable
Zip Country Zi Gountry 5. Certificate of Status Desired [ $8-73 Additional
' . Fee Required
6. Mame and Address of Current Registered Agent. _ ., = _| .. __ ___7. Name and Address of New Registerod Agent e . — — = =-|z=x
- T Co T T ) | Name
SACKS’ CATHY L. Street Address (P.C. Box Number is Not Acceptable}
8027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH FL 32082
City Zip Code
FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATl:,]'HE
e Signaturs, typed or printad name of registered agent and title if applicabre. {NOTE: Regislered Agant signature required when reinstating) DATE
bR FILE NOWI FEE IS $150.00 . o
L 9. Efection Campaign Financing $5.00 May Ba
- Mer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. ) . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD O pelete e e W change [ Addition g
NAME NASS, ROBERT A. HAME N ﬁ&S 2
streer anoress | P. 0. BOX 342 sreeTanoress (1) S L-ﬁ o -rd ff <) i b
orv-si2e | REINHOLDS PA 17569 on-st2e | fp B btda, 28 15569 i
TIMLE [ 1 Delele TILE N’Change [ Aadition %
NAME NASS, KERI L NAME i~ f}ss l <ELZL
streeT A00RESS | 125 LAUREL RIDGE ROAD STREET ADDRESS | ¢ e T I ;L.S_ La H-V{I Z ‘ Agrn u/
CITY-§T-2IP REINHOLDS PA 17569 CITY-ST- 7P IQE'I_N H-oLACL( ;44' I S G g
__TITLE - -PD— et e e - oo Tl pasate— et B e 220 2Dz === == ba-Gmange— [ Addition |~
NAME SACKS, CATHY NAME LACkN, € ATHY L.
STREET ADDRESS | £.0, BOX 2674 STREET ADDRESS | 3 a7y e go(, c /QJ{C A_q N PR f
arv-st-22__ | PONTE VEDON BEACH FL 32004 | Pond s (Lt dea Beagn L 320 B
TMLE VPD O Delste TIMLE PO - / 15 chenge [ Addition
NAME SACKS, ROBERT W. NAME SAQE y, Labe-T
stweeT aovress | P. 0. BOX 2674 STREET ADDRESS L) Pobylse C reele dang W5
crv-s1-2¢ | PONTE VEDRA BEACH FL 32004 CITy-57-7IP ,00 O Sedrn Aom( L\ Lo 32082
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, C7(3)(1), Florida Statutes. | further certify that 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 recelver ar trustee empowered to execute this report ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi
= [ v -
SIGNATURE: ___ SICX A =QUIRED ’A/?,v\/ak Fumq~ L8V =YY
SIGNATURE AND TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phong #

17} = 5 Py




