2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108966 May 05, 2001 8:00 am
i 1. Entity Mame S ’
| ecretary of State
, APPLIED CONCEPTS INSTITUTE, INC.
! 05-05-2001 90678 001 ***450.00
Principal Place of Business Mailing Address
37 SKYLINE DR 37 SKYLINE DR
SUITE 3113 LAKE MARY FL 32746 A
LAKE MARY FL 32746 44443
us
s i s IR CA
Suite, Apt. #, otc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492500 Not Applicable
2ip Country Zip Country 5. Certiticate of Status Desired O ?eae'ggq&?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggkgﬁ':vg gl’ 5TH FL Streat Address (P.O. Box Numiser is Not Acceptable)
WINTER PARK FL 32789
City FL Zin Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Sgnaiure, typed or printed name of regstered agers and titie ' applicable (NOTE Regisieres Agent Sgnasurs reguirce whon reiraating) DATE
i ion s eligi isfy i i 1
9. Th|s‘(.:.orporat|(?n is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution H Add-ed to Fees
{See criteria on back) 0 Make Check Payable to Departimert of Siale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1M 11
e D LI Delete TIILE O change [ Additon
NAE NICHOLAS, ALEXANDER NAkE
stREaT ADDRESS | 299 SHADY OAKS CIR STREET ADDRESS
SITY-S57- 219 LAKE MARY FL 32746 CITY-8T-2P
TiTLE D [ Delete TITLE O Change [ Adcition
HAE NICHOLAS, SANDY NALE
sreeer ADORESS | 219 SHADYY QAKS CIR STREET AGDRESS
CiTY-8T- 717 LAKE MARY FL 32746 CITy-ST-7IP
TLE 7 pelete TITLE [l Change [ Addiicn
NAKE NAKSE
STREET ADNRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST- 219
TITLE [ Deiete TILE [ Change ] Addition
NAME iz
STREET ADCRESS STREET ADDRESS
CITY-87-7IP CITY -5T-ZiF
TiTLE 7 Delete TITLE O harge [ Adeien
NARE MAME
STREET ADDRESS STREET ADCRESS
CITY- ST-21P CITY-ST-2P
TITLE 1 Deleta L [JChange [ Acdition
HARE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-57-217
¥ 2
13. | hereby certify that the information gfpplied with this filing does not gualify for the exemption stated in Section 119.07(3XD), Florida Statutes. | further centify that the informatian

indicated on this report or supplemyntal report is true and
of the corporatlon or the recewe

aCpurate and that my signature shall have the same legal effect ‘as if madc under oath; that | am an officer or director
scuts, feport as required by Cnapier 807, Floyida Statutes; and that my name appears in Block 11 or Block 12 if

. /M/)c/ : a/% 4/475/&/

b i P TN YGNI /A" |ru S -799‘79
J T/ J

CR2E034 (10/00)



