2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCU.MENT# H27628 Apr 04, 2001 8:00 am
1. Enty Nathe ecretary of State

CONCEPT FOUR REALTY, INC. 04-04-2001 90055 032 ***150.00
Principal Place of Business Mailing Address

257 S.W. PORT §T. LUCIE BLVD.. 257 SW. PORT ST. LUCIE BLVD.,
PORT ST LUCIE FL 34883 PORT ST LUCIE FL 34983

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2462829 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEI.RUZELLL PHIL Street Address (P.O. Bax Number is Not Acceptable)
257 SW PORT ST. LUCIE BLVD.,
VICTORIA ST.,
PORT ST LUCIE FL 34953 _ :
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. N N P . . . 'I' — P
8 ,_Trpls corperation Is eligible to satisfy s Intangible |~ —— ,EII_.E.NQ!‘I_\L..M_EEE,_I_S_,S,‘I 5000 . r 10, Elbctiz Campaign Financing - - $6:00 W3y Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
‘ und Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delta TILE O Change [ Addltion | S
NAME PETRUZZELL, PHIL NAME S
STREETADDRESS | K602 SW UNSCHINE FARS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
PALM CITY FL 34990 _ |
TITLE ‘ sT . [ Delete TITLE £ Change [ Addition 5
NAME PETRUZZELL!, MARILYN NAME
STREET ADDRESS | CATES ClRCLE' STREET ADDRESS
cIry-g1-21P - PORTST LUCIE FL CITY-ST-ZIP
(gl .
THLE vV [ belete TITLE ’D Qe me u\&e_, »&e‘\& G@hange [ Addition
NAME DI CLEMETTE, RENE NAME \\
-
STREET ADORESS | 249 SE WATERS TERR STREET ADDRESS 502 5w Burdhune. ForenS
arv-si-2> | PORT ST LUCIE FL s | Qs S S 34§90
TILE 1 Detete TLE i Q [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ] Delste TMLE [ Change [ Addition
NAME . .| NAME o .
v e e p—— - . .
STREET ADGRESS - . " 7™ = STREET ADDRESS* | - = ——— — - o o
- L T T DT s e | "
CITY-ST-2P CITY-ST-2IP )
ITLE _ ’ 7 Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 infarmation
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 corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L changed, or an an attachment with.ag address, with all ojbay like empowerad.
SIGNATURE: d)2) 2euf 1219 vhucf
ING QFFICER OR DIRECTOR / Dmy 4 Daytime Phone #

b 4



