12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an altachment with an address, with all other like empowered
SIGNATURE: ___ SIGNATURE REQUIFR 2/3/g 13 $3-873-2663

SIGNATURE ANDTYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date ¥ Daylime Phone #

R |
2003 FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT #  L39917 Secretary of State
1. Entity Name 02-06-2003 90124 018 ***150.00
CONCON CORPORATION
Principal Place of Business Mailing Address
2137 W. MARTIN LUTHER KING 302 N. DALE MABRY HIGHWAY
TAMPA FL 33607 TAMPA FL 33609
2. Principai Place of Business 3. Mailing Address “"HI”'""HI lml llm ||””I|!Im| mu |l|” m“ Ilm Ill’H"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Appiied For
" i 59‘3006833 Not Applicable
Zip * Cou ntry Zip : Counry 5. Certilicate of Status Desired O $8 75 Aaditional
. o Fee Haqwred
6. Name and Address of Current Registered Agent =~ = B =7 7 77 -7.’Name and'Address of New Registered Agent™
A Name
‘ GOMEZ’ FRANCISCO N Street Address (P.O. Box Number is Not Acceptable)
/302 N. DALE MABRY HIGHWAY
TAMPA FL 33609 ‘
A 7 City FL Zip Cade
8. _Tf’f'ua:a;t_:lb;Qé narﬂed entity submitsl this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pk!iggtions of registered agent.
SIGQT:L‘)RE - ‘
L% Signature, typed or printect ngn_'nﬁ ul-ragls:ered agent and litle il applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE .
FILE NOWINI FEE'IS $150.00 . N }
9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [ change  [] Addition g
NAME BERGES, EDDY , : - NAME s
sTReer aooress | 6101 WEBB RD., STE. #307 STREET ADDRESS s
orv-st-zp - | TAMPA FL. 33615 GITY-ST-2IP %
TTLE D [ Detete TITLE {J change £ Addition g
NAME DAVE, NARESH B NAME
STREET 400FESS | 701 DR. MARTIN LUTHER DR. STREET ADDRESS
CITY-8T-2IP TAMPA FL 336803 CiTY-ST-ZIP {
TITLE D - - ' O peete TITLE 1" —=t— - == == - [GChange [] Addition ‘
NAME DELUCIA, EUGENE NAME ‘
STREET ADDRESS | 4543 MANHATTAN AVE. STREET ADDRESS ‘
CITY-ST-7IP TAMPA FL 33611 CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME MARTINEZ, JESUS RAME
STREET ADDRESS 4507 N ARMEN[A AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33603 CITY-S1-21P
TITLE D s [ Detete TILE [ Change [ Additior
NAME GOMEZ, FRANCISCO M NAME
STREET AD0RESS | 302 N. DALE MABRY HIGHWAY STAEET ADDRESS
GITY-51-2P TAMPA FL 33609 CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-ZiP



