2002 UNIFORM BUSINESS REPORT (UBR) FILED g
-
SOCUMENT #  PIB000D40706 Mar 20, 2002 8:00 am :
1. Entity Name ecretal y Of State :3.
RANDY CONTE ENTERPRISES, INC. 03-20-2002 90012 015 ***150.00 ‘
Principal Place of Business Mailing Address
11316 ORANGE GROVE DR PO BOX 4047
TAMPA FL 33818 TAMPA Fl. 33677-4047
us us
2. Principal Place of Business 3. Mailing Address H""l" "l ||||‘ ‘ll"l ”Ill“l Ill” |IW|I|“ ||ml“|l “ul Il“ ll“
SAME. ShamE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0837654 Not Applicable
4P e - Country, . B - A~ - Couniry 5. Certificate of Status Desired = [ $8.75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTE, RANDY Street Address (P.O. Box Number is No A?ceptabte)
14316 ORANGE GROVE DR. AN
TAMPA FL 33618 N R
oF
3y " v "
City ﬂ {\ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offic Ej}ﬁ ai t, or both, in t te of Florida.
. W — )
SIGNATURE ?ﬁﬁﬂ“\ CEN TE - iz
Signature, typed or phnted name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ o L ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Aded to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST O pelete TITLE [ Change [ Addition §
NAME CONTE, RANDY NAME =2
streer anohess | 11316 ORANGE GROVE DR STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33618 GITY-57-7P w
o
TITLE [ Detete TITLE JChangs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2tP . - CITY-ST-ZiP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |  STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIILE [J Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 pelsts - TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | nereby cerify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with an g

SIGNATURE:

" [N

8;@&\]

ed in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statules; and that my name appears i Block 11 or Block 12 if

@1/‘27 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #



