2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G61529 Apr 16,2001 8:00 am
1. Enty Name ecretary of State

RECON, INCORPORATED 04-16-2001 90266 034 ***150.00
Principal Place of Business Mailing Address
10520 BUENOS AIRES ST 10520 BUENOS AIRES ST

g o g A979(47
IR

2. Principal Place of Business 3. Mailing Address T ”"m“m I“I
$3)) Sw 108™ AvE. S3n Sw 109 ™ AyL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT, LAVD IO AE, Ft., Fr Iﬁubafbﬂ-bé"_P L. 650131029 Not Applicable
N L N il o
32% 3 e_d'b ffsm% %D 3 3 a_& 821% 5. Certificate of Status Desired O Eg';esq 3?:(;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e Lt e — e i Name- o e e e - - N
ﬁg%NBBEELEgSFAIRES ST Street Address (P.O. Box Number is Not Acceptable)

BT 1Aud DA, FL 5350

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
Signaturs, typed or printed name of registered agent and Iftle il applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 way 5o
Tax f|||ng rfequuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O etete TITLE X Change (3 Addiion
HAME FAGAN, PETER F NAME
STREET ADDRESS | 10520 BUENOS AIRES ST swerraoness | §' 317 Sed 109 TH AVE,
am-si-z¢ | COOPER CITY FL 33026 s | T LALD DA A, T 3TN
7 —
TITLE O Delete TITLE [ Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
CIME ™ o= ez e =z e e —oeee - o L[l Deieter -o- -THLE U A - . - _ ] Changs. TD Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 oelate L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 7 pelete TITLE [0 Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
—y
13. | hereby certify that ion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on thig séport or gebplement ort ig"Myie 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 corpor:

n or thgceiver or trusted empo
changed,

red to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
hment with an agéfress,

h all other like empowered.

45y )6 £7-0338"

'RINTED NAME OF SIQNING OFFICER OF IRECTOR Daytime Phene #

0113540

CR2E(Q34 {10/00)



