|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726237

1. Entity Name

THE CONCOURSE COUNCIL, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90237 048 ****61 .25

Principal Place ¢f Business

15325 ALRIG POTTBERG
SPRINGHILL FL 34610
us

Mailing Address

PO BOX 1272
PORT RICHEY FL 34673
us

S

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
23-7313687 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and:Addross of Current Registered Agont-c e e —uts~|-

= oz ==7. Name and Address of New.Registered Agent ... . - -

WILCOX, JAMES E
6210 KELLER DR
PORT RICHEY FL 34668

Nama

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

x
-

SIGNATURE
g

Signature. typed or printed name of registered agent and title if applicabla.

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

({NCYE: Rigistered Agant signaturs requirsd when reinstating)

L

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabile to
Department of State

‘ $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PTD O Delete me = a) : " W change [ Additien
NAME W]LCOX, JAMES E NAME b o aS = \J:) Vo -
stheet avoress | 6210 KELLER DR sreer aoonss | @A D VM V= Ay
erv-si-z¢ | PORT RICHEY FL 34668 a5 | o v RV <o L RGeS
e VD B Detete e Weo \SSa.c sod NO  Dohne [ adiion
NAME RAABE, JOHN . NAME B2 P\ o < ‘__‘-_\%#a\A \ord @
street aookess | 10700 FILLY LANE STREET ADDRESS Wod <\

|womy-51-2P = | HUDSON-FL 34667 --== ~ ~ o= e = e oo o fl OIS 2R | ] -\3,_-.-—*-_33??!2_—.\. T =S U110 R .
e sD 2 Delete TITLE =D . _ . TR(Crangs [ Adition
NAME WiLCOX, KAREN S NAME _)\3\\ < qu-_\_" o", ~ “'OG- =P
sTreer aporess | 6210 KELLER DR seETanoagss | N9 2\ p‘\\:\ ©~ R
orv-size | PORT RICHEY FL 34668 CITY-ST- 2P oD sanrd, RV G
TITLE 1 pelete TITLE [« T an_\'s ﬂ_‘_‘.\c N5 [ Change WAddilion
NAME NAME \_\ = _ '
STREET ADDRESS STREET ADDRESS g e Orv Qﬁ;\
oITY-ST- 2P CITY-ST-2IP T awd oA \WRva =9\ A
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P

changed

SIGNATURE:

, or on an attachment with an address, with all other like empowered.

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

A 5 S - oa

CR2E037 (9/01)



