2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028319

1. Entity Name

CONCO MANAGEMENT SERVICES, INC.

Principal Place of Business

5001 LAKEFRONT DRIVE #)-3
TALLAHASSEE FL 32303

Mailing Address

5001 LAKEFRONT DRIVE #1-3
TALLAHASSEE FL 32303-7173

2. Principal Pigoe of Business .
|38 & Jennessee St

3. Mailing Address

[HAY € Tennessee.

Suita, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90803 036 ***150.00

AR RAREmRA

T&ﬁﬁhﬂs&ee L

_Tolalhassee, FU

Applied Far
Not Applicable

4. FEI Numbequ ‘-%7/\510

Zip g Country

3220

Zip Country

22208

0 $8.75 additional”

5. Certificate of Status Desired Fee Required

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNELL, C D
5001 LAKEFRONT DRIVE #1-3
TALLAHASSEE FL 32303

Modeng addaer hang—

Name C
+

Strert (ldgggpog Narr'beésrr:o't_\ A@% Sd,_

D. (onnell

City

ol labhasye

FL

21508

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Qj’\ﬁ'\j:am

<<\ s 8

223 |@

Signature, typed of prnted name of registered agent and bitie f applicable.

(NOTE: Registered Agent signature required when remnstating)

M DATE *

9. This corpeoration is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. '~ . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 171 _
TE r—QS\'di O Delete TILE O change [ Addition | &
NAME h@\&‘?%_ b- C.e"\ nel + NAME @
secraoomess | |1 € £« (enwnesse e STREET ADDRESS 3
OTY-3T-2IF N oMo haswee FL 322098 oy-sT-217 ' u
Tine V. Pres\dent [ Detete TITE Ol ohange O Addiion | ©
NAME Keova b‘. Le E—d NAME

srreeT Achess | £ &O STREET ADDRESS

S | X 9anCas . L 2712355 CY-§7-7% - -

TITLE = ~ Faoad . . (7 Delete TITLE D change [ Addition
NAME T NAME

STREET ADDRESS | = = oo T STREET ADDRESS

omvstze [0 : e CTY-ST-2P

THILE O Delets ks O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F ciy-sT-2ip

TILE O Delete TIME [J change [ Addition
NAME NAME

STREET ADORESS STREET ADTRESS

CiTY-§T-2IP CITY-sT-21p

TITLE 13 beleta TLE O Change ([ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3¥i), Florida Statutes. | further certify that the information
indicated’on this‘'report or sipplemental report 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 regeiver or trustee empogvered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrfely with an agd

SIGNATURE:

all other

Daytima Phone #




