2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26282 Feb 20, 2000 8:00 am
1. Entity Name S
ecretary of State
L & R CON-CON, INC.
02-20-2000 90056 018 ***150.00
Principal Place of Business Mailing Address
2200 N. ROOSEVELT BLVD. 2200 N. ROOSEVELT BLYVD.
KEY WEST FL 33040 KEY WEST FL 33040-3834 QLAY IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0128750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feae';i :}:chtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Mame
- ANDERSON, ROY.C.,AIR. ~ - - T - T Sireet Address (P.O. Box Number'is Not Acceptable)
513 FLEMING ST., #9
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
B e | O I im0 | 10 ScionCompsgnancrs  $5.00 vy oo
i . ? - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TITLE [JChange [ Acdition
NAME CONDOS, LOUIS NAME
sTreeT ADoRESS | 3312 NORTHSIDE DR., #407 STREET ADDRESS
GITY-ST-2IP KEY WEST FL CITY-§T-2IP
TITLE viD [ Delete e [l Change [ Adaition
NAME CONDOS, RIGAS NAME
streer A00RESS | 3312 NORTHSIDE DR., #407 STREET ADORESS
CiTY-ST-2IP KEY WEST FL CITY-ST-21P
TITLE J pelete TILE [ Change [ Addition
NAME  _ . NAME . B
STREET ADDRESS STREET ADORESS. - -
CITY-ST-2IP CITY-31-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE e ) [ Dalete TITLE [ Change [ Additian
NAME v NAME
STREETADDRESS | . STREET AGDRESS
CITY-ST-2IP fo ! CHTY-ST-2IP
TMLE [ Detete TITE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher 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 oatn; that | am an cfficer or director
of the corporation eor the receiver or trustee e_rp_powqr_euﬁgf this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_agkeSE, with all otperli d.

SIGNATURE: e == O 2/ 73/

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

CR2E034 (9/9%)



