2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 85563 FILED
*- Eny fame - | Sgp 05,2000 8:00 am
v

CONICO, INC- cretary of State
09-05-2000 90028 007 ***550.00

Principal Place of Business - Mailing Address
BOX 374 BRIDGE RD. 180 COURTRIGHT ST
HOBE SOUND FL 334750374 SUITE 100
WILKES-BARRE PA 18702-1802
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 510116104 Applied For

Not Applicable

Zip : Country . Zp . o unntry §. Certificate of Siatus Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES E. BELL
Street Address (P.O. Box Number is Not Acceplable)
8965 SE BRIDGE RD., $-101
HOBE SOUND FL 33455
City FL Zip Code
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 o registersd agent and litte f zpplicable. {NOTE. Registered Aganl signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 lecti ; ’ :
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. wil! be §750.00 | '* .';jg:'ﬁgﬂiag’o‘:ﬁ:?;uﬁg‘:”°'"g O ffd-g‘?o“g!ésﬂe
(See criteria on Hack) O . Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE (O Change  [J Addition
NAME BELL, JAMES E., JR. NAME
STREETADDRESS | BOX 374 STREET ADORESS
CITY-ST-2iP HOBE SOUND FL CITY-3T-71P
THLE ST O beleta TITLE [Jchange [ Addtion
NAME GOULA, JUDYANN NAME

STREET ADDRESS

STREET ADDRESS | 708 SPRING ST.

_omy-sop_ [ AVOCA.PA_ _ - . ' B CITY-ST-ZP_ e ) - ) )
TTLE v LT petete TILE O change (7] Addition
NAME BELL, CONSTANCE L. NAME
STREET ADDRESS [ BOX 374 STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-219 - CITY-ST-2IP
TITLE [ petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2IP
TINE (7 elete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), 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 c#ficer or director
of the corporation or the receiver of trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachme-with an address, all other like empowe:
PN G
7 Date " Diyume Phona #

N

CR2E034 (5/00)



