: g ~ FILED
2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
i TRTE 04-21-2003 90428 023 ****5] 25
DOCUMENT # 726237 [
THE CONCOURSE COUNCIL, INC.

15325 ALRIC POTTBERG PO BOX 1272

Principal Place of Business Mailing Address : 55 G 4 l 4 3 !}

SPRINGHILL FL 34810 PORT RICHEY FL 34673
us us : ~
Suite, Apt. &, etc. Suita, Apt. 4, elc. ' CHECK HERE IF MAKING CHANGES
Gity & Stale City & Stale 4. FE| Numnber 23'7313687 Applied For
Mot Applicable
zp Cournry Zip Country . $8.75 Addiional
§. Certificate of Status Dastrad 0 Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
X © e eame e T e e e T D oo NAMe e - e Y T ]
WILCOX, JAMES E o Sireat Address (PO, Box Number is NOt Ascapiabia)
6210 KELLER DR
PORT RICHEY FL 34668°
. City . - FL Zip Code
8, Tha above namad entity submits this stalement for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent. , .
\ _ .
SIGNATURE 2 e, S o ‘-\L\"&lo& \
8, or printsd name of ragiatared agent arx ide i appicable. {NOTE: Reg d Agont 3ign recuined whan reinsiatng \ DAE
3 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 TrustFund Contrioution. [ Agded to Fees Fiorida Department of State
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - '
TIE PD 7 oeleta TIME O cange [ Adaition | S -
NAME WILCOX, JAMES E NAME g
swmeT aooress | 6210 KELLER DR 1B STAEET ADORESS N
ev-st-z¢ | PORT RICHEY FL 34868 eny-51- 2P ' 8
TE v X outate THTLE Nica Fvraes A ard TR Change [ Addition %’
sheeT s00mess | 6827 AMBERJACK LANE smeeranoress | ¥AS Qg \hiroe- R, 0
cm-s1-z¢ 1 HUDSON FL 34667 o-StIP | Qn . ERamNma Y\ 206 . "
me. 80 T T T b fmE | Sacaldoocy o TEhanga_ [0 Addton | _
e ROATH, JULIE e D aoyDat - o
street aoress | 12021 ALTOONA AVENUE STREET ADORESS | “NBo aard B0 L L
or-1-2¢ | HUDSON FL 34669 sz | oD avd Cotr i Clamway T\ D3NS
TME 0 Deiete TiME h{m L QP Tray N B change [ Addition
e SERIO, GREGORY hat e -2l iy, 5.
seet apoaess | 4505 DEWEY DRIVE SRETIRES | NBE Re-ra <= R,
omv-st-2¢ | NEW PORT RICHEY FL 34652 cv-51-2P e Ry eNna TV BN G6]
TOLE [ Dekte LE ' Ml [T Change [ Acultion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2P CITY-§7-1P
TILE [ Detete TE o [ change  [] AMdition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-$1- 7P CAY-ST-2P
12. | hereby ceriifg that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: alin oz ma-ewe-- aiys
A Cale Dmyirne Phons




