FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am §

DOCUMENT #  J65568 Secretary of State

1. Entity Name

BUSINESS CONCEPTS INC. 03-06-2002 90115 037 ***150.00
Principal Place of Businass Mailing Address
8717 BRAXTON DR 8717 BRAXTON DR
HUDSON FL 34667 HUDSON FL 34667
S S NAGHEREARAER MR R AR
LJ00 OREHID Laxe. RO -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FEI Number Applied For
AME L Zﬂ/ef f /C.//é‘/ £o 59-2782603 Not Applicable
Zip Goynif 7ip Country i $8.75 Additional
3 é/é 53 ASL O 5. Certificate of Status Desred ~ (J 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELS' BONN]E L ) ' S-irr;:et Address {P.C. Box Number is Not Acceptable)
8717 BRAXTON DR .
HUDSON FL 34667
City FL Zip; Code

(NOTE: Registered Agent signalure required when reinstating) - DATE
9, 1hisfﬁ‘orporatpn is eligiblg l? saltisfy(ijts intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{Seé criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change {7 Addition §
NAME CASSELS, ROBERT W. NAME ?
STREETADDRESS |8717 BRAXTON DR STREET ADDRESS 2
arv-s-2P  |HUDSON FL 34667 CITY-ST-2IP &
TITLE D/P 1 Delete TITLE [ change [ Addition | &3
HAME CASSELS, BONNIE 1. HAME
STREETADDRESS (9717 BRAXTON DR STREET ADDRESS
oTY-s1-2¢ |HUDSON FL 34667 CITY-ST-2IP
THLE VP O peleta TITLE [ Change  [] Addition
HAME CASSELS, ROBERT W Il NAME
|- STREETACDRESS {789 ROBLE-WAY =~ - = -~ frns o e e [ STREES ADDRESS - |- o — L - - e - -
orv-STZ*  |PORT RICHEY FL 34668 omy-5i-2¢
TTLE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21p
TITLE 1 pelse TE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 effecl as if made under oath; that  am an officer or director
of the corporation or thefgceiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

r like empowered.

Date Daytima Phons #




