FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # G00341 Secretary of State
1. Entity Name 05-06-2003 90161 001 ***300.00
APPLIED CONCEPTS INCORPORATED
Principal Place of Busingss Mailing Address )
37 SKYLINE DRIVE ; 37 SKYLINE DRIVE b A
SUITE 3113 SUITE 3113 3
B A REARAR ORI
2, Principal Ptat:'é of Business "" "': . 3. Mailing Addrass -
PO ; ~
Suite, Apt. #, elc. a Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 7 Applied For
59—2330231 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name

NICHOLAS‘ ALEXANDER * Street Address (P.O. Box Number is Not Acceptable)

219 SHADY QAKS CIR.

LAKE MARY FL 32746

City Zip Code

its registered office or registered agenl ar both, in the State ofF}da I am familiar with, and accept

7»:!/ (5

SinalurtWﬁeﬁame of registared #’m and titla if applicable (NOTE: Registered Agent signature requirad when reinstating) DatE

\EneNown PEE IS $150.00 .
X 9. Election Campaign Financin .
After May 1, 2003 Fee wili be $550.00 Trust Fund Coatr?bution o O fdsngOI\;?ésB °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [ Daleta TILE [ Change [ Adaition
HAME NICHOLAS, ALEXANDER NAME
street apRess | 219 SHADY OAKS CIR. STREET ADDRESS
CITY-ST-ZiP LAKE MARY FL 32746 GITY-ST-2IP
TITLE [ pelets TITLE [3 Change [ Addition
NAME HAME
|~ STREFT-ADDRESS { == s = e e me oo peeae o= o Beorpeer gDRESS [T e —— - - T o w7 I RS TR oot e e T
CITY-S7-2P CITY-ST-ZiP
TILE 3 Delete TILE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE _ [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ paletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-51-2P
TITLE ' [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby cermy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@fyis true and acgarate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred to epBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RSN oEFer like empowered.
Z /5 E REQUIRED ‘-f/zs"'/g 2 G- 333I-7300 Hynp—
PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T Date Daytime Phone #

AV BSPFEBO0

I CR2E034(10/02)



