2001 UNIFORM BUSINESS REPORT (UBR) FILED

V35771 Mar 06, 2001 8:00 am
Do ¥ ‘ Secret,ary of State

CONCH CAPITAL CORPORATION P 03-06-2001 90008 002 ***1 50,00
Principal Place of Business Mailing Address
51 WEST LAKE AVE SH W LAKE AVENUE
BAY HEAD NJ 08742 STE #6
us BAY HEAD NJ 08742
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  99-3173564 Applied For
Nat Applicable
ZIp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Ragistered Agent
- T ’ T ’ T T Name ~ ’ o ' ST
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Stroat Addions (PO, Box Numbar s i A )
t re 0. Bo er 1 Accept
1201 HAYS STREET ree 55 x Number is Nof ptable
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed namea of registerad agent and title if applicabla, {NOTE: Ragisterad Agent signatura required when reinstating) DATE
. L e . "
9. igflci?i(;rporatlc?n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
g requirament and elects to do so. After MAY 1, 2001 Fee will be $§550.00 ™ St O
e 1t ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTS ] Deete Tme O Change -+ ] Addision
NAME DUGAN, RICHARD D NAME
street aooress | 48 HARBOUR LANE STREET ADDRESS
CITY-ST-21P POINT PLESANT NJ CITY-ST-2IP
TILE [ Dajete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2IP CITY-ST-ZIP
TME ™z = 7 St - [3 Deigte- - -§ TILE - . - - [ Change  [=] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CIfY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE 3 belste THLE [ Crange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 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)i), Flarida 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Ol—-w—\ RiCHAAN DDV G) ‘-'?/29/0./ 732-277- P80 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIENING GFFICER OR DIRECTOR d Date Daytime Phone #

|

CR2E034 (10/00)



