2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J65568 Jan 25, 2000 8:00 am
e Secretary of State

BUSINESS CONCEPTS INC. 01-25-2000 90047 038 ***150.00
Principal Place of Businass Mailing Address
2013-GRANE-GOURT - 213 CRANE-COURT

NEW=RORT-RIGHEY-F—34655-4002 . NEW=RORT-RIGHEY-F-34655-4002—
G777 BRAXTON DR =~ R717 BRAXxTIN DE Juavlo

Joser i 2reer  puosan A 46T |y

QU

|

2. P c:pal Place o iness 3. Mailing Address
E7)7 LoAxwr De|  E7/7 Brsxvon J&
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
/_.;%& State A/ EL cw 21:254 A/, 24 4. FEI Number 59-9782603 ||_|[S:p>|ied For. .
= h-ig/éé 7 -] - Co.ﬁ/é.sfza__ — ,...gk/éé,? . h‘CouryﬂsedF’_ 5. Certificate of Status.Desired .. .[]. _ §ese g?ql.»:f:éhonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CASSELS, BONI*?IE l ngi‘ yjr? B 2?2“2’3’('5-}“%‘%‘?3%&
HNEW-PORT-RICHEY-FE-34855"
o AUOSIN FL (25847

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" ) . 8 paign Financing $5.00 may Be

Tax himg rgquwemem and elects {o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 3 Detete TITLE O Change  [T° "
KAME CASSELS, ROBERT W.
STREETADDRESS | 261S-CRANE-COURF— &E7/7 éfﬂ XTd/V STREET ADDRESS
ar-st2e | NEW-PORFRIGHEY-FE A2 OSON), FA F4/8 67w
TITLE D/P D Delete TITLE D Change D hdanto.
NAME CASSELS, BONNIE I. ﬁ :
STAEET ADDRESS | 2AHB-GRANE-GOURT E7 7 ngﬁ A yo A/ TRELT ADDRESS

cITY-ST-2P NEW-PGR?-RIG!-E—FL—A’{/&S‘O/\/, FL SALEFr | . S -

TNLE O Delete

NaME 4A9§5 EAS 2066’/27’ s

STREET ADDRESS /

Ty -57-7P o,e’f g C’Jﬁ.é'\/ ZA 3%

TITLE . O change [T Additior
NAME .

STAEET ADDRESS
THTY-§7- 2P

TITLE [ petete TITLE [ Change [ Additior
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZP

TITLE 1 pelete TILE [ change  [] Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TLE [ pelete TIMLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certl fy that the information
indicated on this report or plemental 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 cr the iver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghfient with an addrgss, with er like empowered.
1/[5 oo TR7-BEP-O9)

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylima Phona ¥




