2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002591

1. Entity Name

N. C. CONCEPTS, INC.

’”~

Principal Place of Business

5100 16TH PLACE. SUITE 2
VERO BEACH FL 32966-7503

Mailing Address
P. 0. BOX 690008

VERC BEACH FL 32969-0008

2. Principal Place of Business

3. Majling Address

|

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90206 022 ***150.00

R

City & State City & State 4. FE! Number ~ Appliec For
. ' 04 2628719 Not Applicable
2PN Country Zie Country 5. Certificate of Status Desired a $8'75 Additional
- . Fee Required
’ 6. Name and Address of Current Registered Agent ~ 77 7. Name and Address of New Registered Agent™ - -
. Name

SIMPSON, DONALD L
385 53RD CIRCLE
VERO BEACH FL 32968

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registersd agent and title It applicabla

(NOTE; Registared Agent sighature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS ANG DIREGTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DRVS” {1 Delete TITLE President/Treasuwen M crange 7] Acdiion
NAME SIMPSON, DONALD L NAME
streer noress | 385 53RD GIRCLE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 \ CITY-ST-2IP
e =2 ™ Delete e D) Change L] Addition
NAME <| ‘SIMPSON-DONAED-L NAME
STREET ADDRESS [MB85-53RDFCIRCEE STREET ADDRESS
ory-st-zp L-VERGBEA oITY-51- 2P
“TITLE e e N N - " TILE e T - —eme " [ Ghange [T Addition-
NAME Doy i NAME VP/ Secretary . W
STREET ADDRESS - b STREET ADDRESS Eileen M. Ba'tu ~Sampson
CITY-S7-2IP £ : CITY-ST-2P .3_35 '5340‘ W?—n o
TITLE 3 Celete TITLE Vo Beaci, FL37968 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-§T-21P
TIMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corperation of the rec
changed, or on an attachm

SIGNATURE:

= /0= 0O

iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
t with an addressgwith all other like empowered.

Cate

Daytime Phone ¥

CR2E034 (9/99)



