2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Enity Name J58556 ecretary of State
CONCEPT ONE ENTERPRISES INC. 04-11-2002 90688 017 ***150.00
Principal Place of Business Mailing Address
513 DAK LANE §13 QAK LANE
MAITLAND FL 32751 MAITLAND FL 32751
] i ARETOCRITRARANIR IR RN
2. Principal Place of Business 3. Mailing Address “II ‘ "II| I\ ” lI ml
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2787616 Not Applicable
an . Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Narme
RODRIGUEZ, RAYMOND . - - R Street Address (P.O. Box Number is Not Acceptable)
513 OAK LANE
MAITLAND FL 32751
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 of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and tife if applicabls. [NCTE: Registered Agent signaturs raquired when reinstating) DATE
] A o ) 1"
9. ;hf;:larporatzc:m is elltgab!g tc; se:ne;fyéts intangible FILE NOW1li FEE ISHI$J50.00 10. Blection Campaign Financing . $5.00 May Be.
axiiling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added o Fees! i

(See criteria on back) 2 Make Check Payable to Department of State . . R
1. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
we" TP 1 Delete TMLE O change [ Addition
v T | RODRIGUEZ, RAYMOND NAME
streer ADDRESS | 513 OAK LANE STREET ADDRESS
CITY-ST-2F MAITLAND FL 32751 CITY-ST-2IP
TTLE VP (] Detete e [ Change ] Acdition
NAME RODRIGUEZ, THOMAS NAME
STREETADDRESS | 136 EAST CITRUS STREET STREET ADURESS
arv-stze | ALTAMONTE SPRINGS FL 32702 omY-sT-2°
TITLE [ [ detete TITLE Dl change [ Addition
NAME RODRIGUEZ, EVA G NAME
STREETADDRESS | 138 EAST CITRUS STREET STREET ADDRESS
o526 | ALTAMONTE SPRINGS FL 32701 o-1-2p
TITLE a0 - <3 Delete ~ TITLE .- - . - - - [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE O belste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P

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 report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver #ftrustes empowsred to suficuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj« an address, with.all gief like empowered

SIGNATURE:

Daytime Phone #

AV ¥006200

CR2E034 (9/01)



