2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H27628 May 31, 2000 8:00 am
CONCEPT FOUR REALTY, INC. Secretary of State
05-31-2000 90041 014 ***550.00
Principa! Place of Business Maifing Address
257 S.W. PORT ST. LUCIE BLVD.. 257 S.W. PORT ST. LUGIE BLVD.. -
PORT ST LUCIE FL 34383 PORT ST LUCIE FL 34984-5015
T R I mRARRIT NI
Suite, Apl. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily& State ., ., _; City & State 4. FE! Number Applied For
e 59-2462829 Not Applicable
Zp s s_‘ ", ‘Cf:ou!jit{y =::;_- Zip Country 5. Certificate of Status Desired ] ?8'75 ,5ddi1iona|
T ea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

Fr ST Name
PETI IUZEELU"FHIL-"- . Street Address (P.C. Box Number is Not Acceptable)
257 SW PORT ST. LUCIE BLVD.,
VICTORIA ST.,
PORT ST LUCIE FL 34953 | ‘
. : T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and titie If appiicable (NOTE: Registarad Agent signaturg required when reinstating) DATE
9. ¥hisf$orporat|9n is ehgib;e t(') s?tiffy;jits Intangible o ﬁFILE‘NOW!lI-FEE-iSﬂ-‘|$150;00---v-‘- " 0. Blection Campaign Financing $5.00 May Bo
ax filing rgqulrement and elects to do so. m/ After MAY 1, 2000 Fee will he $550,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ). Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE v . ‘ 3 Deleta THLE [J Change [ Addition
NAME PETRUZZELL, PHIL NAME
stheeT ancress | 5602 SW. UNSCHINE FARS STREET ADDRESS
orv-st-z¢ | PALM CITY FL 34990 CITY-5T-2IP
me .. ST, . - O Delete TITLE [ change [ Addition
nwe .- | PETRUZZELL), MARILYN NAME
steet aoeesss | CATES CIRCLE STREET ADDRESS
CITY-ST-2iP PORT ST LUCIE FL - CITY-ST-2IP
TITLE v ; O pelete TITLE [ Change [ Addition
wmme | DI CLEMETTE; RENE NAME
sTReer anckess | 249 SE WATERS TERR STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL CITY-ST-2IP .
TMLE [ Delete TNLE ' [Jchange [ Addition
NAME T e NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE 21" 1 Addition
; Y DT
NAME NAME ; ity
STREET ADDRESS STREET ADDRESS
hctwsr LAY R T - ome-stze
Tmie” T * ¢ O oeete - e O change  [J Addition
NAME ; NAME
" STREET ADDRESS ' . STREET ADDRESS
' CITY-ST-21P CITY-$T-2IP

. 13, '17here‘by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated cn this repart or suppiemental 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807,
changed, or on an attachment with an address, w ke empowered.

SIGNATURE: __<

Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ Daytima Phone #

CR2E034 (9/99)



