2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT# F98000006385

RECON MANAGEMENT SERVICES, INC.

Principal Place of Business
929 EDGEMERE CT.

EVANSTCN IL 60202

Mailing Address
829 EDGEMERE CT.

EVANSTON IL 60202

2. Principal Place of Business 3. Mailing Address

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

FILED
Secretary of State

03-27-2003 90120 036 ***150.00

RN IR A

[J CHECK HERE IF MAKING CHANGES

Mar 27,2003 8:00 am

City & State City & State 4. FE} Number Applied For
| 36‘42587 12 Not Applicable
Zi Countr Zi Countr |
P y P v 5. Certificate of Status Desired a $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N —e = - Te— e Name. - B e —_ —— - -

HAYES, WARREN D SR.
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480

Streel Address (P.C. Box Number is Nol Acceptable)

City

Zip Cede

FL

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. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agenl and tifle if applicable.

(NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contriution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Gelete TITLE O Change [ Addition
NAME ARRINGTON, MICHAEL B NAME

streeT aporess | 929 EDGEMERE COURT STREET ADDRESS

crv-sr-ze | EVANSTON IL 60202 CITY-ST-2P

TITE S O petete TTLE 3 Change [ Addition
NAME HOLLY, SKAER NAME

staeeT aporess | 929 EDGEMERE CT STREET ADDRESS

orv-st-zr | EVANSTON L 60202 CITY-§T-21P

e } - : O Delete TIE [ Change [ Addition
NAME - * T " NAME T N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TIMLE O Delete MLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

ith this filin
® and accur

12, | hereby certify that the informati
indicated on this report ar suppl
of the corporation or the receive:
changed, or on an attachment

SIGNATURE:

1 An other kg €

does not qualify fo
and that
¢d to exacie this report

f napg

the exemption staled in Sectlon 119.07(3)()), Florida Statutes. | further certify that the information
signature shall have the ame legal offect as if made under oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-24-0%

SIGNATURE AND TYPED MTED NAME OF OFFIC

Date Daytime Phone #

uain 'dGbGA!.W

CR2ED34 (10/02)



