2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040706

1. Entity Name

RANDY CONTE ENTERPRISES, INC.

Principal Place of Business

11316 ORANGE GROVE DR
TAMPA FL 33618

us 4

3. Mailing Address

0. By 55/2

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90066 027 ***150.00

19

99194
MATERARAMA AN

DO NOT WRITE IN THIS SPACE

9

I

Citw & State J State o 4. FEI Number 65 033 Appfied For
5&; ¢ %/Zq’ / LE70 1O 7654 Not Applicable
Zi%‘\)\k @U\/ Zip3 3 6 v {5—- C%‘% ,G/ 5. Certificate of Status Desired O ﬁaae'gesq L'fi‘?edciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o e e e -

CONTE, RANDY ) St .‘t-\dd Q. Box Number j 1 A blg)

4201 NORTH ALBANY AVENUE S e T B B veE. o

TAMPA FL 33607

N THrT A

FL

Zigo%,é//p

Z 4
8. The above named entity sumﬂenﬁihe purpese of changing its registered
SIGNATURE

office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered a'gam and title if apphcable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
] Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribbution.

$5.00 may Be
Added 1o Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change (] Acdition
NAME CONTE, RANDY HAME

sTreeT aooress | 11316 ORANGE GROVE DR STREET ADDRESS

cv-s1-20 | TAMPA FL 33618 CITY-57-21P

TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-ZP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS |- - R B

CITY-5T-7IP CITY-ST-21P

e O pelete TITLE [ Change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

OIFY -S7-719 CITY-ST-7P

TITLE [ pelete TITLE [ change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP P

13. 1 hereby certify that the information supptlied with this filin
indicated on this report or supplemental repart is true
of the corporation or the receiver or trustee empow:
changed, or on an attachment wilh an address,

SIGNATURE:

not qualify for the exemption stated/n Ject
d pat my signature shall havi th¢ sal

ion 119.07(3)(i), Florida Statutes. ! further certify that the information
me legal effect as if made under oath; that | am an officer or director

orf as requigd by Chaplky 697, Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR PRECTOR

Date

RS 7
7(/ i

-

CR2E034 (9/99)



