FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Aug 13, 2002 8:00 am
1. Entity Name Secretal ’f O St
ok 3 ok
FINANCIAL CONCEPTS, INC. / 08-13-2002 90227 044 ***550.00
Principal Place of Business Mailing Address
1318 0AK ST PO BX 1868 :
MELBOURNE FL 32901 MELBOURNE FL 32902
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.1544828 Not Applicable
i Zi Counit it
Zp Country 0 ouniry 5., Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - m————— -~ - a- Name ~ .- -
NEWTON, SHE-":A D Street Address (P.O. Box Number is Not Acceptable)
1318 QAK ST
MELBOURNE FL 82901
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama ¢f registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 10. Election & on Financi
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 » Tlection Lampaign Financing 0 $5.00 mMay e
g T 1 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dalste TITLE O Change [ Addition
NAME WARREN, DAVID D NAME
STREET ADDRESS | 7968 TIMBERLAKE DRIVE STREET ADDRESS
CIY-ST-2IP MELBOURNE FL CITY-ST-2IP
TLE PCEQ O petete TIME hange [ Adgion
NAME SHEILA D NEWTON NAME
sTReET A0DRESs | 97 NIEMIRA AVENUE, UNIT C stager aooiess | 01 Red wos o Avenue
on-st2¢ | INDIALAUTIC FL stz | fflelpourne Beack, FL 30951
Time ST {1 Delete TiIeE O change [ Addition
NAME WARREN, BONNIE JEAN HAME
STREET ADDRESS | 7968 TIMBERLAKE DRIVE . Jomemaooeess | ) , b
orv-sT-2P | MELBOURNE FL CITY-ST-ZIP ’
TLe VP O3 Delete TITLE O Change [ Addition
NAME BROWN, BETHANY M NAME
STREET ADDAESS | 19220 SW 129TH COURT STREET ADDAESS
CITY-ST-2IP MIAMI FL 33177 CiTY-ST-2IP
e [ Dekee e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
THILE ' O Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT1-2IP CITY-ST-2IP
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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all other like empowered.
f" + L 11 anm » - — )
SIGNATURE: AM LAY Yl RE QUIRED 0%:09. 4> J21.951.3393
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prons £

(VIS VIgu e

CR2E034 (4/02)




