2002 UNIFORM BUSINESS REPORT (UBR) (-
DOCUMENT #  F0OO000003833

1. Entity Name

AY  ¥5bL2H0

CONCEPT IV REALTY GROUP LTD. CORPORATION FiLE N
g - 2 i : !,
F’nncl,{al Place of Business Mailing Address 02 HAR G rd ' O '
1250 E 113TH AVENUE 1250 E 113TH AVENUE “n‘. E‘L“‘ :
TAMPA FL 33812 TAMPA FL 33612 LANAS
f. _ - \
S—— S HIIHIIII\IIIII | |H|II!|||I|UIIIHIIIIIWIHIIIIIHII\NIIIII
D Boy Q&»@?? FD Bpy k1
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:,: City & State B Clty & Slate 4. FEI Number Applied For
Mo onie 13¢ M_, £ / - '7174, e 5 eacl Fl. 59-3567206 Not Applicable
Zip Country Country " . 8.75 additionat
3 3 92 P’ b 47? 3-5 73 J}__ (y &277 5. Certificate of Status Desired O gee Heqtﬁ?eétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-2 - = - = - i ——|—Namg---—v—— - - - - - - -
PENCE, ROBERT A ' Straet Address (P.O. Box Number is Not Acceptable)
305 EBB TIDE COURT
S. PONTE VEDRA BEACH FL 32082
City FL Zip Code

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.

SIGNATURE /]%‘d’u % /{“‘C € PO bet A Pse_h( ¢ [~ 30D

CR2EQ34 (9/01)

a ure, typed or printad name of registered agent and title if applicabla. {MOTE: Registered Agent signature required when rsinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ' $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed toh';?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cDvS [ Delate TITLE I:}__ll}g.ge (3 padtion
r— fan 3 ) [
NAME PENCE, ROBERT NAME e U} . ? f':..,ﬂ RI q R—“‘QD 5
STREET AODRESS | 305 FBB TIDE COURT STREET ADDRESS ~037050 e
2 0 s 1S0, 00
orv-s-2p | S, PONTE VEDRA BEACH FL 32082 oiTv-st-2p w200, Ol 3
TITLE CDPT [ Delete THLE [ change [ Addition
e STICKLER, DAVE e
STREET ADDRESS | 944 SCARBORQUGH STREET ADDRESS %
CITY-ST-2IP LOVELAND CO 80538 CIFY-ST-2IP ' L
e L _. Oostee. _ Jmme . | . ' . [Ochage [ Addiion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -ST-21P
TITLE O celete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this fiiing dces not qual y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate al 1" al 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 1o execy et & report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachme an address, with all g1

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

)JWO/B -[ﬁ//cik/m /3P 2 79738 24pL




