2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P93000034642 K gc%gt’azr(;zogfsszg?tg "

CONTE ASSET MANAGEMENT GROUP, INC. 04-22-2002 90314 044 ***150.00
Principal Plata of Business Mailing Address
200 SA.QORANGE AVE 200 SA ORANGE AVE
STE. 1350 STE 1350
ORLANDO FL 32801 ORLANDO FL 32801
N — P R
1477 W Fairbanks Ave. 1477 W Fairbanks Ave.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Winter Park, FL Wwinter Park, FL 53-3184024 Not Applicable
Zip Country Zip Country . . $8.75 additional
32789 - oo . lazrse . . |lusa . . |5 Cocsectsewsoaied O Foopequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTE, VINCENT M itriqyyjdre < (P.C. Box Numbegr is Not Acceptable)
200 S. ORANGE AVE. ' airbanxs Ave.
SUITE 1qso ) Suite 100
ORLANDD FL 326801 : Eﬂ.nter Park FL 25 505%9

8. The above 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 printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigioe to satsly s Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back} O Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO [ petete TILE [ change [ Addition
NANE CONTE, VINCENT NAME
STREETADDRESS | 4019 N LAKE SYBELIA DR STREET ADDRESS
CiTY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE P [ pelete TMLE K] Change [ Addition
NAME LEDFORD, JOHN E NAME .
STREETADDRESS | oy §. ORANGE AVE STE 1350 sweeTaooress [ 1477 W Fairbanks Ave. Ste. 100
Lomsi® | ORiaNDO FL 32801 __ Jovsm | winter Park, FL 32789
TMLE [ Deleta TILE ] T R ’ Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE . [ peiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z2iP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-sT-ZIP

13. | hereby certify that the information supplied with this filing does nat gugli y‘fb’r’the exemption stated in Section 119.07{3){i), Florida Statutes. | further

of the corporation.or the receiver or trustee empowered to ex
changed, or on an attachment with & s, with all T like empowered.

- N ~

N AL v

certify that the information

- indicated on this report or supplemental report is frue and accural that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

N £
SIGNATIRE ;

Daytima Phona #

g

¥ OO0

ao

CR2EQ34 (9/01)



