2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G00341

1. Entity Name

APPLIED CONCEPTS INCORPORATED

Principal Place of Business

37 SKYLINE DRIVE
SUITE 13
LAKE MARY FL 32246

Mailing Address

37 SKYUNE DRWVE
SUITE 3113
LAKE MARY FL 327466280

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90005 002 ***150.00

£9083536

I
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AN

!

ﬂ

W

BO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
: - 59—233023 1 Mot Applicable
Zip B : Couniry Zip Country 5. Cestificate of Slatus Desired a $8 75 Additional
) ) Fee Required
§. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name o T ToEEmTTTT o
NlCHOl.AS. ALEXANDER Street Address (PO. Bex Number is Not Acceptable)
219 SHADY OAKS CIR. '
LAKE MARY FL 32746

City

FL

Zin Coda

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

SIGNATURE

Signature, typed or printad nams cof registerad agent and fitle it applicable

{NOTE' Registarad Agant signature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts t¢ do 50.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Desste TTLE [l change [ Addition
NAME NICHOLAS, ALEXANDER NAME
STREETADDRESS | 219 SHADY OAKS CIR. STREET ADDRESS
CITY-ST-21P LAKE MARY Mzm CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
ILE [ Delete TITLE [ Change [T Addition
RAME - .. FouE - M e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Chy-5T1-2Ip
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT-2IP
TWILE 1 Dalete TWILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY -ST-2IP 5 Clry-§T-21P
TIMLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CiTY-ST-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 ar supplamental report is tr
of the corporation or the receiver or t] 0,
changed, or on an attachment wj

SIGNATURE:

\\/

Yfestpo

¢ and that my signature shall have the same legal effect as it made under cath: that ! am an officar or directar
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et()7-333~7300

Dale

Dayume Fhona #

[T

f Py )
[ GNATURE AND YD GR P, ED)HEE OF SIGNING oy[cen OR DIRECTOR




