O UNIF
200 ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (61529 May 17, 2000 8:00 am
RECON, INCORPORATED Secretary of State

05-17-2000 90879 037 ***150.00

Principal Place of Business Mailing Address
11760-BERRY-DRIVE 14766-BERRY DRIVE
COOPER CGITY FL 3302¢ COOPER CITY FL 33026-4564

us us Lyithe 314

LI

2. Principal Place of Business 3. Mailing Address ' |I|““ Illl ml
1083 RAueps ML STOET7| /ason@pnos #1463 S eeeT

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0131029 Applied For
Not Applicable
J 1 Zi Count i
Zp Country b ountry 5. Certificaie of Status Desired (] $8'75 Addmonal
Fee Required
L ___6& Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
- T T T — T T T[T Name— T T B
FAGAN PETER F 5 ‘
treet Address (P.O. Box Number is Not Accepiable
14760-BERRY-BRIVE | © So© Buewos A+ecs STEET plabie)
COOPER CITY FL 33026
City FL Zip Cede
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
Signalure, typed of printed name of registered agent and title if applicabte. (NOTE: Ragislered Agent signature required whan reinstating) DATE
9. 1h|sf.t|:.orporat|<.)n Ise?::g;:: t(IJ Sftlffy‘:\'tssl'glanglble FILE NOW!!! FFEE IS $150.00 10. Election Campaign financing $5.00 May Bo
axiling requirem slects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0O  Addedto Fees
(See criteria on back) [ Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE Ofhange [ Addition
NAME FAGAN, PETER F NAME
STREET ADDRESS | 147668-BERRY-DRIVE STRE 00365 | 1O K20 (Ve 08 AheeS STRLEE(
CITY-ST-ZIP COOPER C“’Y FL 33026 CITY-ST-2IP
T (] Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE B . O pelete TOTLE T - - [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-$7-21P
TNLE ’ 1 elete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information sug ith this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerperiial regett is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuer or trusiee Utd) ihis report a¥ required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne : r like £mpowerad
SIGNATURE: Tl ‘ ’7%&7 /00 D54/ Y3 LR
L SIGNATUR| P El E NI F R IRECTCR Dat Daytime Phone #
T B PR e ARGy A :



