2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H65401 Mar 20, 2000 8:00 am

1. Enlity Name
CONCORDE TECH, INC. Secretary of State

03-20-2000 90123 013 ***150.00

Principal Place of Business Mailing Address
1621 DOLPHIN DR 1621 DOLPHIN DR
LAKELAND FL 33801 LAKELAND FL 33801-7018
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2622241 :
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, FRED Street Address {P.O. Box Number is Not Acceptable)

1013 S PENN

LAKELAND FL 33801
City FL Zip Code

8. The above namad entity submits this statement for the purpt':se‘of changing its registered office or registered agent, or both, in the State of Florida.

CRZE034 (9/99)

SIGNATURE
Signature, typed cr printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agant signature requirad when rainstating} DATE
9. This corporation.is sligible to satisfy its Intanginle . FILE NOW!!! FEE IS $150.00 et B
Tax filing requirement and elects o do so. After MI}Y 1, 2000 Fee will be $550.00 10. Efigflgzn%aéngi:?;;::ncmg 0 ff&.gﬁohg’éfe
{See criteria on back) : O Mike Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME T [ pelate TITLE (] Change  [J Addition
HAME GOOBOLDT, ROBERT E NAME
STREET ADDRESS | 1351 WALKER CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE VP O peizte TNLE [Jchange [ Addition
NAME GODBOLDT, PAMELA L NAME
STREET ADDRESS | 1351 WALKER CT. STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-ZIP
TME v 7 [ Dekste TITLE O] Change (] Acdition
NAME HUA LIU JENG, NAME
sTreeT ADDRESS | 1621 DOLPHIN DR i STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE S , [ Debete T ﬂ Change [ Addltion
NAME ABLONOI, JENNIFER R NAME HELOV DV /
stReeT ADoress | 1475 WOODLAKE DRIVE #209 STREET ADDRESS ( ¢ /ﬂ//
orv-sT-7P | | AKELAND FL 33803 oir-s1-2p OF SPELLILE
TMLE PD O Delts TITLE [JCrange [ Addition
HAME ELLIS SR., CHARLES D HAME
staeer a0oResS | 1621 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-7IP
TILE M O Delete TITLE [ Change [ Addition
NAME ELLIS JR, CHARLES D NAME
STREET ADDRESS | 129 MILLERS TERRACE DRIVE STREET ADDRESS
CITY-§T-21P ST MARYS GA 31558 CTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin (:mes not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
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 diractor
of the corporation or the receiver or trustee empowered to execute this rpfort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 'Wilh apdddress, with all OthEir Iikeem bvered. 3 féj
4 D Loris & Hho arognts

SIGNATURE:
Date / Dayume Phorie #




