2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSCNUMENT # P97000108966

APPLIED CONCEPTS INSTITUTE, INC.

Principal Place of Business

37 SKYLINE OR
SUITE 3113

LAKE MARY FL 32746
s

Mziling Address
37 SKYLINE DR
LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 3
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91383 002 ***150.00

AR RLARA T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'34925% Not Applicable
dp Country Zip Country 5. Certificate of Status Desired | g‘g'gesqlﬁf:éﬁma'
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Reglstered Agent
Name - I

CAROLAN, J.P.III.
250 PARK AVE S, 5TH FL
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

064 o changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

‘—//25/03

Signaturs, typed 4 Prinle ame of /b isted agent anddfltie i applicable.

{(NOTE: Registered Agent signature required when reinstating) [3.50

& = 7
Y FieEOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. E OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D (O Detote MLE () Change ] Addition g

NAME NICHOLAS, ALEXANDER NAME g

stReeT acoress | 219 SHADY QAKS CIR STREET ADDRESS 3

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP i
o

TITLE D O Delete TITLE [J Change (] Addition 5

NAME NICHOLAS, SANDY NAME

__| _STREET AQDRESS-1: 219 SHADYY-OAKS. CIR=— = e —— =} -STREET ADDRESS St - —

CITY-5T-2Ip LAKE MARY FL 32746 CITY-ST-2IP

TITLE R O etete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-210 CITY-$T-21P

TITLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TILE [ Delete mEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-ST-21P

changed, or on an attachmeptfwi o will s ntfler liiros powered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
aJe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thy€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED

l stcuﬂué sz}ﬁf PRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR

‘-//zf/o 3

Data Daytima Phone ¥



