2002 UNIFORM BUSINESS REPORT

i

3
i
i
i

(UBR) FILED

DOCUMENT #  FQ8000005097

1. Entity Name

CONRECO, INC.

Feb 04,2002 8:00 am -~
Secretary of State

02-04-2002 90164 047 ***150.00

Principal Place of Business Mailing Address

5203 N, RIVER BLVD. 4532 W KENNEDY
TAMPA FL 33603 #234
TAMPA FL 33609

2. Principal Plage of Business 3. Mailing Address

(TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3050434 Not Applicable g
Zip Country 2 Gountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. ____6._Name and Addreas of Current Registered-Agent— --~——- —- - |- — - - ————7Name and Address of New Reglstered Agent - -
Name
SIMON' JAMES Street Address (P.O. Box Number is Not Acceptable)
4532 W KENNEDY BLVD
#1383
TAMPA FL 33603 City FL Zip Code
8. The above nal f ﬁtétemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

————

SIGNATURE

Sigflure‘ n,\:ed or pnnlsbﬂ'ar’ne of registerad agent and ttle if applicable {NOTE: Registe

red Agenl signaturs required when reinstating) DATE

9. This corporaWHgible to satisty its Intangible
Tax filing requ ent and slects to do 0. E/

(See &riteria on back)

=

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me N |CP O oekete TITLE [ Change [ Addition | S
2]
NAME BOESHE, PAULETTE 2 NabE g J
sTReeT AD0RESS [ 5203 N. RIVER BLVD. STREET ADDRESS a |
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2P o 3
— @ I
TITLE CST [ pelets TITLE [ Change [ Additieon | O
NAME SIMON, JAMES E HAME
STREET ADDRESS | 5203 N RIVER BLVD STREET ADDRESS
ITY-ST-2P TAMPA FL 33603 CITY-ST-2IP -
TITLE [ Delate TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered (o execute this report as req
changed, or on an attachment with an addr ;

1

elsz)v\th all other like empowere
Ar— e I Y e T -
TE SinrUesz

SIGNATURE:

¥

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

>
2

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NIt OFFICER

Yo S " e
F [

SIGNATURE AND TYPED OR PRINTED NAME OF

R DIRECTOR

/ /&jol—f Gi7-799-06 491

Daytime Phona #



