2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91317

1. Entity Name

CONCEPT ONE INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business

4025 TAMPA RD
SUTE 1201
OLDSMAR FL 34677
Us

Mailing Address

P.O. BOX 1419
OLDSMAR FL 34677
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90207 010 ***150.00

00050431

HARINEREVERAV AWy

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2856240 Applied For
Not Applicable
Zip Country Zip Country O $8.75 addionat

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OXENDINE, JASON C

Name

Street Address (P.C. Box Number is Not Acceptable)

4025 TAMPA ROAD
-“—-dd-:sUﬂ'E:m'rv—_r—‘—H———-——~ e — e e e e | [ = e [ —
OLDSMAR FL 34677 , ,
City FL Zip Code
8. The above named entity submits this staternent for the purbose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and titls if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L e _ "
9, This corporation is eligible tcl> satisfy its Intangible FILE NOW!!! FEE IS;I$1 50.;30 0 10. Election Campaign Financing $5.00 way Be
| Taxdiling requirement and elects to do sc. 3 g | After MAY 1, 2001 Fee will be $550,00_ _ <~ Trust Fund Contribution. -~ [J ~- Added toFees™s ~
(Seg critaria on back) ° Make Check Payable to Department of State
11. . OFFICERS AND OIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TIE PD [ Delete TITLE O change [ Addiion | &
=)
NAME OXENDINE, JASON C. NAME S
STREET ADDRESS | 4025 TAMPA RD, #1201 STREET ADDRESS 3
CITY-ST-2IP CITY-§T-2IP g
OLDSMAR FL |3
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADCRESS I STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
NLE [ pelete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS. __[J STREET ADDRESS -
“ery-gi-ae CITY-S1-2IP
TINLE [J Delete TILE [ cChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TTLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
13. | hereby certity that the information supplied Wit_h this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or trf receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name cars jn Block 11 or Block 12 if
changed, or an an attal hment with an address, with all other like e po'wereq. LSO Q 6 \M
1 X — \) : ~ l
SIGNATURE: N, POESINENT ~ &/v0fon (-85 L4 |
G OFFICER OR DIRECTOR Date ] Daytima Phone #




