. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99667

1. Entity Name

FLORIDA MANAGEMENT CONCEPTS, INC.

Mailing Address

2151 E. SEMORAN BLVD
APOPKA FL 32703
us

Principal Ptace of Business
2151 E. SEMORAN BLVD

APOPKA FL 32708
us

2. Principa! Place of Business 3. Mailing Address

IV ERRARTL oA

L

Suile, Apt. #, etc. Suite, Apt. #, etc.

OTHAY 24 Py p: o3

SECRETARY (7 §Tale
TAL| AHASSEE. F10RIN%

DN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2854218 Applied For
Naot Applicable
i i Counti iti
Zie Couniry Zip euntty 5. Certificate of Status Desired X1 Eg'gesq lﬁfe‘i""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam '
So c A Loy ﬂ?‘&t‘, "K) M;I{'a”' K'
WILSON, BRUCE Street Add {P 9. Box Number is Not 4gcepsable)
2151 E. SEMORAN BLVD ST E e Alrd
APOPKA FL 32703
o Code

FL |3

2703

SIGNATURE

changing its registered office Gr re

C‘Wpﬁf/ﬁ .

¥ .
istered agent, or both, in the State of Florida.

9/30/300)

'ure, typed or printed nargf: of registerdd agent anci#it applicable.

{NOTE: Registered Agent signatura required when reinstating)

[ Date

[4 7
9. This corpoeration is eligible tg«étisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11. OFFICERS AND DIRECTORS I 12 f LDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P X Delete TiLE MUSrdent’ ef _ Ochage  [H ndoition
v WILSON, BRUCE v Ba WE’MM‘ o, Wiil'om &

streeT anoRess | 2151 E. SEMORAN BLVD STReET ADDRESS | A8 J d /"d’ .

Ciry-S1-21P APOPKA FL 32703 CiTY-87-2P 4f¢[£ﬂ: FK 3)-703

TILE ST m Delete TITLE Jeend . [ Change Addition
e KELLEY, LLOYD e Brtrmppvdvert; Klawn ;}/ 'Jﬂ

sireer anoress | 2151 E. SEMORAN BLVD STREET ADDRESS ,Ho'f . JMM 6’ 1’{-

GiTY-S57-2IP APOPKA FL 32703 CiTY-S1-2IP n)"fﬁ’ 2 /2 F2703

T O belte TE TreasureC Ol Grangz [} Addition
NAME NAME F, yve. mavee, é’n'nv .

STREET ADDRESS STREET ADDRESS o2 /"] g Semerns  f/vd

CITY-ST-21P CITY-8T-2P Ap "H #a. /.2‘ g2 753

TIRLE ] Delete TILE v [ change [ Addition
e e SOO0044S R0 ——9
STREET ADDRESS STREET ADDRESS 077180 --0101 2020
c-si-2p ov-si-z #4%1128. 75 w50, 75

TIMLE T pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7p CITY-§T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. | hereby cerlily that the 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 suppl
of the corporation or tha receiv
changed, or on an attachmen

or trustee empowered to e
ith an address, with all ot

e empowerad

ental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ute this report agwequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

’
OR PRINTED NAME OF smﬂ,ﬂ& OFFICER OR DIRECTOR

ate Daytime P}

Z/ 3&%!00 ) (yon)a4s-S009

hene #

0042041

CR2E034 (10/00)



