2000 UNIFORM BUSINESS REPORT (UB>R) FILED

DOCUMENT # PQ3000034642 : Jan 25, 2000 8:00 am

1. Entity Name '
CONTE ASSET MANAGEMENT GROUP, INC. Sggzﬁiﬁ gigg_‘oge

Principal Place of Business Mailing Address

200 5A ORANGE AVE 200 SA ORANGE AVE

STE 1350 STE 1350 LLUTHILY
ORLANDO FL 3281 ORLANDO FL 32801

i i P N
2, Principal Placa of Busf@ 3. Mailing Address
xlando Tt S 32|2o0S.0Cmnge Ave.

I

Suite, Apt. #, etc. Suite, A;_)t. #, etc. DO NOT WRITE IN THIS SPACE
( Se . (25D ,
|_—{City & State City & State 4, FEI Number Applied For
7 o lQude T 3280] 58-3184024

$8.75 Acditional "

Zip, ] Cauntry Zip Caquntr - .
3'2 S‘O i &S A 3280 ‘ U éﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regislered Agent B
-——— b e = - PRI == "Nama - T s~ T - - w——rn —— - . -
2505N;E’0 \gxﬁgg&% Street Address (P.O. Box Number is Not Acceptable) -
SUITE 790 ' -
ORLANDO FL 32801 o — FL [ 20 coce

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicag\e. {NOTE: Hegislgred Agent signature required when reinstating} DATE

T ™™™ | e 2000 e gsapge | 0 EocionCampan g $5.00 0o

o ; ’ 1 e N Trust Fund Contribution. O - Added to Fees

(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 _
TILE PT [T Delete TITLE . [ Change [ Addition
NAME CONTE, VINCENT HAME
sireeT ADDRESS | 1011 N LAKE SYBELIA DR STREEY ADDRESS
CITY-ST-7IP MAITLAND FL CITY-3T-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME . . NAME . _ o
STREET ADDRESS ) : STREET ADDRESS o - - -
CITY-§T-2IP CITY-ST-2IP
TITLE O Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) . [ pelete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE T pelete une ) [ cChange [ Addition
NAME NAME
STREET ADDRESS E : STREET ADDRESS
CITY-ST-2IP o CITy-ST-71P

13. | hereby certify that the information supplied with this fiing does nat gualify for ihe exemption siated in Section 119.07{3){1), Forida Stalutes. | fusther certify (hat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trubtse empowerad to execute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag’address II other like e
SIGNATURE: ___~ (L A/ N ON ) l[:k(o'o fot1 - R22- 0L

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




