- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  J65568 Secretary of State
1. Entity Name 01-27-2003 90370 049 ***150.00
BUSINESS CONCEPTS INC.
Principal Place of Business Mailing Address
6700 ORCHARD LAKE RD 8717 BRAXTON DR
NEW PORT RICHEY FL 34653 HUDSON FL 34667
- IHVIARERIERAIRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc, Suite, Apt. #, etc. XCHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2782603 Not Applicable
1 Zp Country Zip Country 5. Cortificate of Status Desired | $8.75 additional
. B _ i _ . _ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ol New Ragiswred Agent—~——————————
Name
CASSELS, BONNE L Sireet Address (P.C. Box Number is Not Acceptable)
8717 BRAXTON OR
HUDSON FL 34667 - :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prmted name of registerad agent and tie if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
) 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be _"‘.’550‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depattment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delsts TITEE O change [ Acdition
NAME CASSELS, ROBERT W. NAME
strecT aooress |8717 BRAXTON DR STREET ADDRESS
crv-st-z¢ - |HUDSON FL 34667 CITY-ST-2IP
TMLE DP O petete TMLE q:D//E&d. Tl /J LES- ~ wange [ Addition
NAME CASSELS, BONNIE 1. : NAVE £.£L-r‘)/ 72 EAS
staeer aporess (8717 BRAXTON DR STREET ADDRESS
oy-st-zp - |HUDSON-FL 34667 - o~ . o = e e e  cmy-s1-zp _ )
T VP 1 Delete e DIELTOL T 7 X crenge [ addion
NAE CASSELS, ROBERT W Ii NAME
sTREeT ADDRESS {8739 ROBLE WAY STREET ADDRESS
arv-st-2?  |PORT RICHEY FL 34668 CITY-ST-2IP
THLE [ Delete MLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P
TITLE 7 Delete THLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o O pelete TILE £ Change [ Additin
NAME ' : NAME
STREET ADDRESS : STREET ADDHESS
CITY-S$T-2P ; CITY-5T-2IP

12. | hereby certify that he information supplied 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 report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefGér or trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachpfgrt with an address, wigh all other likee )
Ya3/es 227-849-1501

Date Daytima Phone #
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CR2E034 (10/02)



