12. | hereby certify that the information suppiied 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 supplemenial report is true and accurate and thal 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 trustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment }vi;h an address, with the ?(e empowered.
l ] & L] i .

Aves
SIGNATURE: __~—ZZaRATBRE, %’g’»’""‘Ui‘L‘%ED

Pl - 03  487.231.3317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINgS OF

ER OF DIRECTOR

2003 FOR PROFIT CORPORATION FILED 5
p
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am
DOCUMENT ¢  P94000068259 Secretary of State
1. Entity Name 03-12-2003 90103 040 ***150.00
MULTI-CON ENTERPRISES, INC.
Principal Place of Business Mailing Address
116 ORIENTA DR. 116 ORIENTA DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3268489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent ™~
. - A el Name
PHILLIFS, THOMAS G Street Address (P.O. Box Number is Not Acceptable)
116 ORIENTA DR.
ALTAMONTE SPRINGS FL 32701
: City FL [ ZrCooe
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI FEE'IS $150.00 . B,
After May 1, 2003 Fee will be $550.00 8 Fleation Campaign Finencing $5.00 may 8o
. rust Fund Contribution. Added to Fees
- Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE P [J Delete TITLE [ Change [ Addicion | &
NAME PHILLIPS, THOMAS GRAHAM NAME e
streer apokess | 116 QRIENTA DR. STREET ADDRESS 3
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP a
TITE IV o 2 O Deles TME Vicé -pRéEfrad €~ () change @ adiion %
NAME ’Ph Al 1f‘ MaTHAS NAME f‘ Hiopg MATHAR)
STREET ADORESS | gy  FRIE ST PR sreeTomRess [“pre ORIGITA P
S0\ q L TAMenl € Springs. T 32100 N | 4174 Mo st sponcs B 270 (
TITLE 7 [ pelste TITLE e e e~ Change - -[] Addition - (— .
NAME o e e e e el NAMES - [T v
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

Date Daylima Phone #



