2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. #.696540 Feb 21, 2000 8:00 am
- EyNgme, Ly L Secretary of State
CONCEPT-ONE ADVERTISING, INC.
) J;E 02-21-2000 90006 017 ***150.00
Principéfll Place of Business Mailing Address
w7 21ST AVE WEST 407 215T AVE WEST
e 110 FL 34221 PALMETTO FL 342214227 UUULIUOY
us
L T ORI RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—21 13729 Not Applicable
Zp Courtry Zp Country 5. Certificate 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
Name
WHITESEL’ DONALD L Street Address (P.O. Box Number is Not Acceptable)
407 21ST AVE. WEST
PALMETTO FL 34221
City FL Zip Code

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

e

Signature, typed ot pninted name of registeted agent and tiia it applicable. (NCTE: Registeret Agent signature requirgd when reinstating) DATE

9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsoti N )
" . i . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund C;er?bu“;n ¢ O i?d.‘g’qohp:?;? ¢
{See criteria an back) O Make Check Payable to Department of State

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [J change  [] Addition
NAME
STREET ADORESS
CITY-ST-2IP

THLE [ change [ Addition
NAME

STREET ADDRESS
CHY-ST- 79

TITLE {1 change [ Addition
NAME
_STREET ADDRESS
CITY-ST-2p

TITLE O change [ Addition
NAME

STREET ADORESS
CITY-ST-21P
THLE [ change [ Aduition
NAME B
STREET ADDRESS
CITY-ST- 7P
TITLE O Change  [] Addition
NAME

STREET ADDRESS
CIty-ST-2IP

RN N D
. WHITESEL, PATTY L
weern b 407 21 AVE W
e PALMETTO FL
- DP O pekete
WHITESEL, DONALD L
ooz | 407 21 AVEW
s PALMETTO FL

[ pelete

CR2E034 (9/99)

O pelete

O Delete

5t-1P

O pelet

O pglete

LENRE NN

ST_ 70
G-t

)

indicated on this report or supplemental report is e a ceurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corperation or the recetver or trustee ¢ (40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an add il [ jke smpgweres.
Ry
o A

aTURE: X STz T 2~ Y%=90 v/~ 25~ b3

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+ [ hereby certify that the information supplied with this #gigggues not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information




