2000 UNIFORM BUSINESS REPCRT. (UBR)

POCUMENT# P92000012208 X 29FILED .
i. Entity Name Jlln L) 2000 8.00 am
STANCON MANAGEMENT CORP Secretary of State
06-29-2000 90398 037 ***]158.75
Principal Place of Business Mailing Address
3643 Cortez RA W 3643 Cortez RA W
Suite 110 Suite 110 vvubbLbid
Bradenton, FL 34210 Bradenton, FL 34210
2. Principa] Place of Business 3. Mailing Address
1707 71st St NW PO Box 14820 '
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number- Applied For
Bradenton, FL Bradenton, FL 65-0376604 Not Applicable
Z§D4 209 Country Z3ip4 2 8 0 Country 5. Certificale of Status Desired [K ?i'gilﬁsﬂﬁonal
_ ______6._.Name and Address of Current Registerad Agent._ __ d__.__ .. __ 7. Namaand Address of New Registered Agent P
Name
Conard ’ Richard T Street Address (P.O. Box Number is Not Acceptable)
3643 Cortez R4 W #110 1707 71st St NW

Bradenton, FL 34210

“% Bradenton FL | 94369

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

bl ] &

SIGNATURE

Signature, typea or printed name «f registered agent and title if applicabla. {NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . y .
, Fi
Tax filing requirement and elects to do so. 10 ‘IEIE:{[ Igzn%agﬂopn?:igguﬂgl:ﬂcmg 0 gz'ggohg?é Be
{See criteria on back) |} - S
11. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE - ] Delete TMLE {0 Change [ Acdition
NANE Conard, Richard T HAME
STAEET ADDRESS 1 7 O 7 7 1 st St NW STREET ADDRESS .
CITY-ST-2IP Bradenton, FIL 34209 CITY-5T-2P }
ddn
;:::E Conard, Betty A . Ul ;:;i . 03 Change (] Addition
1707 71st St NW
STREET ADDRESS B d F 3 4 STREET ADDRESS 1
CITY-ST-2IP radenton, L 209 CITY-$T-2P
me - — T T Oee T T TTET S - e 2 Change — [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§T-7IP CITY-57-2IP
TILE 7 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS | . . STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TIME ) Change [ Adaition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated 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 oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an addrass, with all other like empowered.
. L . _ o
SIGNATURE: b""""'j\ Ricrard T (hnasd M‘Lléb Abl-141 -bEod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
S

CR2E034 {9/99)



