/&:
2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # G00341 May 05, 2001 8:00 am

CR2E034 {10/00}

1. Entity Name S f S
APPLIED CONCEPTS INCORPORATED ecretary of State
05-05-2001 90678 001 ***450.00
Principal Place of Business Mailing Address
.37 SKYLINE DRIVE 37 SKYLINE DRIVE
S SUITE 3113 SUITE 3113
LAKE MARY FL 32746 LAKE MARY FL 32746
1
2. Principal Place of Business 3. Mailing Addross
Suita, Apt. #, ete. Suite, Apt. # elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbcer 59.2330231 Avolied For
Mat Appricabc
Z Count Zi t m
P & P Country 5, Ceriificate of Siatus Desired [ $8'75 AddmonaL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLAS, ALEXANDER
Street Address {(P.O. Box Number is Not Acceptable
219 SHADY OAKS CIR. ‘ pLapte)
LAKE MARY FL 32748
City FL Zip Code
8. The anove named entily submits this statement for the purposc of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sgnaturs, typed or arted name of registzred agent and title - applicanle {MOTE; Rag siarzd Agent signature required when reinstating) LATE
i 4 ; isfy | e rF
9. Thig corporation s eligitle to satisfy iis Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 - ) - M
) . Trust Fund Coatribution, Added to Fees
(See criteria on back) O Make Check Payable io Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE Ol ohange [ Additien
NAWE NICHOLAS, ALEXANDER NAME
staeeT anoeess 1 219 SHADY QAKS CIR. STREET ABDRESS
Cy-87-21P LAKE MARY FL 32746 CIT¥-8T-2P
TTUE L1 Delete TITLE [ Changs [ Adé2ion
MAkE HAME
STREET ADDRESS STREET AJDRESS
CiTyY-37-21° CI7Y-8T-21P
TTLE [ Delete TITLE [ Change [ Addition
NARE BAME
STRERT ADURESS SIREZ] ACDRESS
CITY-51-21° CITY-ST-4IF
TILE ] Delete TLE ] Change [ Addzicn
NAKE NAME
STHEET ANDRESS STREIT AGDRESS
CiTY-5T-Zif CIY-ST-ZIP
e O Delete i [ crange [ Additicn
HARE HAME
STREEY ADDRESS STREZ] ACDRESS
Ciy-51-2IP CITY-51-2IP
TiTiE 7 Delete TITLE () tharge [ Adction
MAKE NAME
STAEFT ADDRESS STREZT AUCRESS
CIrT-87-21P / CITY-5T-7IP

13. | hereby certify that the inforreion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1nat the information
indicated on this report or giplernantal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an cificer ar director
of the corporation or the rgediver or tr stee empowered to execuld Lhis regort as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 121

changed, or on an g#d
SIGNATU ’ i of PRINTED NAMEF SIGNING OFFICER OR mﬁﬁo"n Dl/" ’K"m }‘C /D as D{é%'j ¢ﬂa7‘335’ 7jﬁ

£

Caytion Prone 4




