‘

12. | hereby certify that the information suppfied 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 repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee wered to executa this repon as required by Chapter 607, Florida Statutes; any that my name appears in Blogk 10 or Block 11 if

TIL-8 75044

bafﬁﬁs Phone #

!

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 03, 20031‘88:00 am §
DOCUMENT #  H27628 ecretary of State
1. Entity Name i 04-03-2003 90175 045 ***150.00
CONCEPT FOUR REALTY, INC. X
é
Principal Place of Business Malllng Address
257 SW. PORT ST. LUCIE BLVD.. 257 S.W. PORT ST. LUGEE BLVD..
PORT ST LUCIE FL 34%3 PORT ST LUGIE FL 34983
Suile, Apl. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
’ 59—2462829 Net Applicabie
2 Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRUZZELLI, PH“' ’ Street Address (P.C. Box Number is Not Acceptable}
257 SW PORT ST. LUCIE BLVD
VICTORIA ST.,
PORT ST LUCIE FL 34853 Ciy FL | 2 Coe
8. The above namad entity submits this statement for the purpose of changing its regisitered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registerad Agent signature reguired when reinsiating) DATE
[ FLENOWISFERIS$150.00. . sap, .| - . .. - = - - e :
At ey 1.3005 pos it oo 38000 =5~ B b ST $8:00 ey S0~
Make Check Payable to Florida Department of State )
10. "OFFICERS AND DIRECTORS 11, ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v .- O Delete TILE (O Change [ Addition | &3
NAME PETRUZZELL, PHIL HAME =)
streer aooress | 5602 SW UNSCHINE FARS STREET ADDRESS - 3
ov-si-ze | PALM CITY FL 34990 CITY-ST-2P 2
o
TILE ST . [ belete TITLE [ change [ Addition 6
NAME PETRUZZELLI, MARILYN HAME
street aooress | CATES CIRCLE STREET ADDRESS
CITY-ST-TIP PORT ST LUCIE FL CITY-$T-2IP
HTLE v O pelete TILE [ change [ Addition
NAME DI CLEMENTE, RENE NAME
sTREET a0DReSS | 5602 SW BUNSHINE FARMS STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-21P
TILE [ Detete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE [ oelste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P



