FILED 9
2002 UNIFORM BUSINESS REPORT (UBR) %
[ ]
oc P97000038162 May 09, 2002 8:00 am3y
it Secretary of State |
ok 3 ok
GOVCON, INC. 05-09-2002 90028 028 ***150.00
Principal Place of Business Mailing Address
7310 NW 66TH AVENUE 7310 NW 68TH AVENUE
PARKLAND FL 33067 PARKLAND FL 33067 )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number gg l Applied For
' 650789947 Not Applicable
Zi Count, Zi Count : iti
P ounty P oumry 5. Cerlificate of Stalus Desied ~ []  $B8+7°3 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HiRSEY’ LADYBIRD A Street Address (P.C. Box Number is Not Acceptable)
7310 NW 68TH AVENUE
PARKLAND FL 33067
% City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and tilla il applicable. (NOTE: Registered Agent signature required when einstating) DATE
. Thi ion is elig} isfy its Intangibl OW1!!! FEE IS $150.00 . . ) .
9 ;szmf;"u?;;j:n'g;:g io salsly s Intangiole A u;"EnEa N1 o0 Foe WSH Isbe $550.00 1. Election Campaign Financing $5.00 May Be
= ) LS i Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
L OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change [ Addition §
NAME HIRSEY, LADYBIRD A NAME 8
steeer anoress | 7310 NW 68TH AVENUE STREET ADDRESS §
cry-s-ze |PARKLAND FL 33067 CITY-5T-2Pp i
TITLE DvP O pelete TITLE [ change [ Addition 8
NAME BRASMAN, MICHAEL NAME
STREET ADDAESS [7310 NW 68 AVE STREET ADDRESS
orv-st-zP — |POMPANO BEACH FL 33067 _J cv-sr-ze _ ) B
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2P
TILE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-2IP
13. | hereby certify that the information supplied 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 supplemental repert is true and accurate and that 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 10 gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg i

Bn addrafs, with all Qjér lixefernpowered.
SIGNATUR (AL it P 2 Cf/{ S/ 0 95Y=YS ol
WaAND TPED OR PRINTED NARIE OF SIENING OFFICER onfec-rof Tate Daytima Phone #




