2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108966

1. Entity Name

APPLIED CONCEPTS INSTITUTE, INC.

Mailing Address
37 SKYLINE DR

Principal Place of Business

37 SKYUNE DR

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90064 023 ***150.00

SUITE 3113 LAKE MARY FL 327466211 . .
LAKE MARY FL 32746 UUUQ?U(].
us )
Suite, Apt. #, etc. - - v 1 ,._:vl w,__i}:e:. DO NCT WRITE IN THIS SPACE
R R A
City & State T LeNgmalaXieSat 4. FEI Nurber Applied For
s P 59-3492500 Not Applicable
- N iti
Zip Country ""L""f “-Zip Ta Country 5. Certificate of Status Resired O $875 Addltlonal
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ="
Name
CAROLAN:- JP. . Strest Address {R 0. Box Number is Not Acceptable)
250 PARK AVE S, 5TH FL
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicat:e.

{NOTE: Registered Agent signature required whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intanginie
Tax filing requirement and elects to do so.

10. Electicn Carnpaign Financing
Trust Furd Contrinution.

$5.00 May Be
Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 )
TILE D [ Delete TMLE Tl change [ Addition :5:
NAME NICHOLAS, ALEXANDER NAME
STREETADDRESS | 219 SHADY QAKS CIR STREET ADDRESS ",
GITY-5T-ZP LAKE MARY FL 32746 CITY-ST-21P
e D I Geiete e [J Change () Addition ] &=
NAME NICHOLAS, SANDY NAME
STREET ADDRESS | 219 SHADYY OAKS CIR STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-§T-2P
TILE ' T T O e T T - T T 7T T change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7P
TITLE [ Detete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 2 Deleta TITLE [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P P, CITY-ST-7P

13. | hereby certify that the information suppk
indicated on this repart or supplemgrtal report ig
of the corporation or the receiver of lrustee emglowerad jO
changed, or on an attachment#ith an addregf, with gWotpler lij«

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Florida Statu

me appears in Biock 11 or Block 12

C//L( 00 yp* 2337%P

U pas Dayne Phons #




