2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005097 Feb 28, 2000 8:00 am

1. ety Nams Secretary of State

CONRECO, INC. 02-28-2000 90021 012 ***150.00
Principal Place of Business Maifing Address
37 N. RIVER BLVD. 5203 N. RIWVER BLVD.
TAMPA FL 33603 TAMPA FL 33603-1942 7 1 56 8 3
G530 L ENSY
Suite, Apt. #, etc. Suite, Apt. #, etc. / DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05043 Applied For
4 M pAﬂ F;-“' 59-3 4 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3300? b{\W 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - e T T Narme T T T B T
SlMON' JAMES Street Address (P.O. Box Number is Not Acceptable)

5203 N RIVER BLVD | 4S33 . EEONEDy betd

TAMPA FL 33603 e

RZTL. FL 35007

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, typsd or printed name of ragisterss agent and titie If applicable. {NOTE. Regisiered Agent signature requirad when reinslating) DATE
Hi
5. Tcomnton sl oyl arale | P NOW P 0| 10 SO Camorkn i $5.00 o
g e w1, - Trust Fung Contribution. O Added to Fees
(See criteria on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TLE CP [ Detzte TMLE [J Change ] Addition
NAME BOESHE, PAULETTE Z NAME
streeT Anoress | 5203 N. RIVER BLVD. STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST- 2P
THLE CST T Delate TLE [JGhange [ Addition
NAME SIMON, JAMES E NAME
sTReeT ADDRESS | 5203 N RIVER BLVD STREET ADDRESS
CITY-§7-21P TAMPA FL 33603 CITY-ST-2IP
TLE O Deete TITLE : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T1-2Ip
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-S1-2ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 officer or director
of the corporation of 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 on agugttachment with arn, .-r- rass, with all other like empowered.

SIGNATURE/ SIS DL =g s/ mon) J’DA ﬁno Gl 1-19F- 269 (

ate Daytime Phone #

CR2E0Q34 (9/99)



