2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEMT #.£5382¢%¢ | ~ FILED
1. Entity Name - ' B - May 19, 2000 8:00 am
Fwstitationat Concepts, Tnc- o Secretary of State
_ ] . : / ' 05-19-2000 90001 034 ***150.00
wnradpal flace of Business ) Maiting Address_ ] i
952529
* Principal Place of Business ] 3. Mailing Address o )
1000 Chesterbroos Bivd- | PO Box/717 .
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Ciy&state _ ‘ | ciyastate 4. FEINumber Applied For
erwyn PA ‘ ’}0//61/ ferge o , Not Applicable
7 ; " 7 5
?;3 / a__ , ’ 8 I Coun.try . ?pf y? )-__ ’ 7’7 _Country 5. Cgrtificate of Status Desired O Ef;;gﬁgﬂtional -
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name i )
CT7Co ff""ﬂ' on g)/s tem . Street Address (P.O. Box Nur-nlber'is Not Acceptable)
/oo S. Prne Tstand RD _ — _ :
Piantﬁ-:‘an FL 3332y ' City ' . FL ZipC-Ode‘

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. |

- Signature. typed or printed name of regisiered agant and titke if applicabta. (NOTE: Registarsd Agent signature required when reinstating) DATE

T hngr i 3T

This corporation is eligible to satisfy its Intangible

[alalal st W LY L To1Y

- . . 10. Election Campaign Financin
Joxing oqurementang lcts 0 doso. | _ st Funa Gonsiuton. © T1 et o rebe”
T _ OFFICERS AND DIRECTORS ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- : 7 Delete TITLE ' Ochange 7 Addition
s Dougjas Lsrae! ' NAME o
| roo0 Cheste rbrooke Bivd - STREET ADDRESS
i gram &rm/n Pﬂ /931a_-1HEL CITY-$7-2IP
D - ] Deite e " : {JChange [ Addition
Finelli, MaryLynn . e '
- TR fogo Chesterbroo Blvd STREET ADDRESS
sT-2P _ fwl/h fﬂ' /q3,0\ _ ” r{ CITY-ST-2iP
. D 7 .. ‘ 7 Delete Tme _ - Ol Crange T Addition
- Kloss, Lobert W, MAME
| 000 Chesterbrook Blva - STREET ADDRESS
S® | Berwyn FPA 193/3-11£/ GTy-ST-2P . e
. DS 4 [ Delete TME : [ change T Addition
rfoteer, James ¢ I N o
o | Y o0 CAeseer bwook Bive STREET ADDRESS
sr-ze &Whl PA 193/2-11 81 . 4 cmv-st-ze , ) ;
. o [T Delete TTLE : . (I change [ Addition
Gatta, Losanne NANE ‘
=5 1000 Cheseerbrose BIvd - STREET ADDRESS
sT e Aef(‘/yn pA /fé/ol. . CITY-ST-ZIP )
i T ‘ ] Delete TITLE ) "[change [ Addtion
- . NAME ’
STREET ADDRESS
CIFY-5T- 7P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this repert or supplementat report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - '

SHATURE: _ () ity SR 77eqsurer éf/zo/oo Brop 407-/177

El'é!dﬁ,fURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date . - Daytime Phong #




