FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Narme P97000063687 05-05-2003 90296 047 ***150.00
SHARON CONCHIGLIO, INC.
Principal Place of Business Mailing Address
560 NE 14TH ST 560 NE 14TH ST
OCALA FL 34870 T QCALA FL 3447
- - DA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3460?64 Not Applicable
Zip Country 2 - Gountry 5. Certiﬁcale’ of Stalus Desired O ?i'giﬁiﬂﬁo'”fl“ L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONCH‘GUO’ SHARON Street Address (P.O. Box Number is Not Acceptable)
841 N.E. 120TH PLACE
OCALA FL 34479
City Flj Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad nams of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:t‘Func: C;tr?bution. " O fc?&ggorﬁiss °
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST - O Delete e %Y\ ebzr[ibk_) [ Change )ﬁAddnion
NAME CONCHIGLIO, SHARON NAME
streer an0ress | 841 NJE. 120TH PLACE sweETAOCRESS | Be)) NE 20 Pl
ory-st-2P | QGCALA FL 34479 ciy-§7-2p On 4,(4 d{. ﬂ D4/ 39
TITLE v Delete TITLE 77 [J change (] Addition
NAME CONCHIGLIO, BRENDA NAME
STREET ADDRESS | 841 NLE. 120TH PLACE STREET ADDRESS
cmy-51-2¢ | ODALA FL 34478 oITy-S1-2P
e o o= - - - - - el : O] pelate TITLE - B [ change ~ [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TLE T Deete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelsre TInE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatdhe intormation supplied with this filin g does not qualify for the exernption stated in Section 119.07{3}(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | 2m an officer or director
of the corporation or the receive TuSge empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenf with an acdress, with all other liks empowered

2 e el AA/-WL I52 444 -3

(___&fGNATURE AND TYPED OR PRINTED NAME OF S{GNINGﬁFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

te9L480

AY

-CR2E034 (10/02)



