2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726237

1. Entity Name

THE CONCOURSE COUNCIL, INC.

Principal Place of Business

15325 ALRIC POTTBERG
SPRINGHILL FL 34610
us

So-

Mailing Address

15325 ALRIC POTTBERG
SPRINGHILL FL 34610
us

C‘_.—\/NO—MQQ_—

2. Principal Place of Business
can Voo

i

3. Mailing Address -3

+ Suite, f\m. #etc . . ..o '

I

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90310 014 ****5] .25

TG

Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

o Boxw VA
City & State City & State . 4, FEI Number . Applied For

Qo ' Q‘\ <:—\r\<L\J\ F\ . 237313687 Not Applicable
Zip Country %pL\ (p “\ __5 Cou\ntgy 'S A 5. Centiticate of Status Desired O ?g;gq S?SJtional
_ 6. _Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent _

T [ Namas £ U\ =ow
15025 ALRC POTTBERG RORD A SN <
A
SPRINGHILL FL 34610 o Rieve
City 1 FL Zip Code
N G66H8

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

SONATURE s 25 £ \S\\QQ%_ Qimweﬂ—%q \bq&m \\7—“\\‘0\

Slgnature, typad or printed name of registered agent and title if applicable, (NOT&QWI‘BU Agent signature required when reinstating) DATE ‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE t it

PTD ﬁ Delefe TITLE ._3 < =. \JQ \\c.o % Mhange [ Addition
NAME POULIN, EDMUND R NAME St i
staeer a0oress | 10490 TAMI TRAIL stheer annmess | 02N O K?—\\ < O
arv-srze | HUDSON FL 34669 CITY-ST-2P Far: Ry < =Y \V\ C BNG6S
TIiLE vD O Dpelete TITLE [Jchange [ Addition
NAME RAABE, JOHN NAME
STREET ADDRESS | 10700 FILLY LANE STREET ADDRESS
onv-st-22 | HUDSON FL 34667 - CITY-S1-2P

ALY e

TIILE $D ﬁnelete TITLE \(o_‘—q,Q < vIA\N<oy [RChangs [ Adeition
KAME POULIN, BARBARA | NAME 2t & Vea\\ac O,
STREET ADDRESS | 10410 TAMI TRAIL STREET ADDRESS 1 =\ .
orv-stzp | HUDSON FL 34669 CTY-ST 7P Co o v R st WY RBN66E
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementzl repart is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered,

SIGNATORE:

Daytime Phone #

C Uy

CR2E037 (10/00)



