2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0O000059106 Jgn 29, 20021%00 am
1. Entty Name ecretary of State
CONEXCO COMMUNICATIONS, INC. 01-29-2002 90040 050 ***150.00
Principal Placg of Business Mailing Address
5030-76TH AVENUE 100 SECOND AVENUE SOUTH SUITE 1201
UNIT 1 ST PETERSBURG FL 33701
B 00 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3661 108 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == - N R _ e e—— Name = = =~ ——————e e — —_— —_—
LECOMPTE’ MOHR‘S A Street Address (P.0. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH SUITE 1201
ST PETERSBURG Fi. 33701
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or grinted nama of registered agent and title f applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!? FEE IS $150.00 10. Election C ian Financin

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT . [ Deiete TITLE D [Jchange  KT'Addition
HAME ABRAHAMS, ROBERT -J neme Robert Gipe
strecT aooress | 1934 COVE LANE smeeTa0bress | 867 Indian Rocks Road South
CITY-5T-2IP CLEARWATER FL 33764 CITY-ST-2P Largo, EL__33770
e DvP 7 Celete TITLE D O Change ] Actition
NAME ABRAHAMS, TY NAME Morris A. LeCompte
STREET ADDRESS | §934 COVE LANE STREETADDRESS | 1)) Second Avenue South Suite 1201
crv-sr-2¢ | CLEARWATER FL 33784 ' CITY-51-21P at . Petersburd, FL 33701
TITLE DVP O pelete N RS [J change [ Addition
NAME PARKER, DARRL NAME
STREET ADDRESS | 1441 WYNDHAM LAKES DRIVE STREET ADDRESS
CITY-ST-21P ODESSA FL 33558 CITY-5T-2P
TOLE DMGR 1 Delete TILE [ Change  [] Addition
NAME ROBBINS, MICHAEL NAME
sTReeT ADDRESS | 36831 SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-2IP
TLE DMGR B Delete e O change (] Addition
NAME STEVENS, STEVE NAME
stReeT ADDRESS | 8414 NORTH PADDOCK AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33614 CITY - ST-2IF
TILE DS O3 Celete M [l change [ Addition
NAME LESTER, JUDY NAME
street aooress | §13 CEDARWOOD STREET NORTH STREET ADDRESS
LITY- ST-21P SAINT PETERSBURG FL 33703 CITY-5T-7IP

13. | hereby certify thal 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 supplemental report is true 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrment with an agdresg.®ish all othsPike empowered.

d
SIGNATURE:,/ L A AAbeit Byt hom ™ ot for 27 YD (PSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5

1
L

CR2E034 (9/01)



