-
UNIFORM BUSINESS REPORT (UBR Feb 05,2003 8:00 am |
1. Entity Nams 02-05-2003 901359 045 ***150.00 1
CONRECO, INC. |
Principal Place of Business Mailing Address
5203 N. RIVER BLVD. 4532 W KENNEDY
TAMPA FL 33803 #1234
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3050434 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 1 $8'75 Addiiional
. . _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SIMON’ JAMES . Straet Acdress (P.O. Box Number is Not Acceptable)
4532 W KENNEDY BLVD
#134 .
TAMPA FL 33603, City FL | 2° Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeredt Agant signature required when reinslating) DATE
1 ' )
AﬂF“;ﬂE N?‘;"“‘ I;EE !ﬁlﬂsoégg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CP {7 Delele TILE [ Change [ Acdition g
NANE BOESHE, PAULETTE 2Z NAME 2
stAeeT A0DRESS | 5203 N. RIVER BLVD. STREET ADDRESS 32
om-sT-2P | TAMPA FL 33603 CITY-5T-2P &
o
TITLE CST [ Delete TILE (1 Crange [ Addition | (&
NAME SIMON, JAMES E NAME
STREET ADDRESS | 5203 N RIVER BLVD STREET ADDRESS _
crv-stze | TAMPA FL 33603 CITY-57-2IP o -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gazture shall have the same legal effect as if made under oath; that | am an officer or director

A3 CrTgeget/

12. | hereby cerlily that.the information supplied with th
indicated on this report or supplemental repert is tn
of the corporation or the receiver 1rustee Tastar
changed, or on an attachment wittNgn

SIGNATURE:

Daytima Phone #

SIGNATFRE A’DT\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




