2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53819 May 08, 2000 8:00 am

1. Entity Name
PLAN CONCEPTS, INC. Secretary of State
05-08-2000 90006 005 ***150.00

Principal Place of Business Mailing Address

- RALEIGH ST 6145 RALEIGH ST IR
et #1106 B i
_TTTRL 32835 ORLANDO FL 32835-2243 S .

us

O

Suite, Apt. #, etc. — " Suile, Apt. #, etc.

r o -41 - C P l».
F3\o *dle L I
ity & State . ty & State 4. FEI Number pplied For
& clocds C L Fi a~do FL— 650092772 Not Applicable

AT

DO NOT WRITE IN THIS SPACE

Zip ¥ Country Zip . | Country - - $8.75 Additional
5. Certificate of Status Desired | - A
BE‘P:?_\S VWsSA | gé%gﬁ_ i u%ﬁ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, LINDA
6145 RALEIGH ST
APY #1106
ORLANDO FL 32835

treet Address (P.

is Not A tabl u '
oxNumb\erls ot Acceptable)

“ Orlanda FL [2%%ys |

ity subm\its this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named |

A NP 1) q|

SIGNATURE
{NOTE. Ragisterad Agen signature raquired whan rainstathg) DATEN '

Signature, Mbed or printed name of registered agent and btle i applicable.

9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE Ié $150.00

. . 1Q. Election Campaign Financin i
~Tax filing requitement and glectstadoso. . leemer-After.MAY1,2000 Fee willbe $850.00 . .} 4 uiFung C:ntr?bunon. - g =07 fciie?dq;gzyeg y
{See criteria on back) 0 Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS J12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE oP O oelete TITLE P Change [ Addition 3
NAME HOWARD, CHARLES NAME . e v~ O &
STREET ACDRESS | 6145 RALEIGH ST, APT 1106 sreer avoress | {00 S o Ra)-e—&%k '?* ) R'\sf - e 3
CITY-5T-2P ORLANDO FL 32835 CHY-ST-2P Or-tondn U RIS - o §
e DVS [ Delete Tme } [EFthange [ Addition | G
NAME HOWARD, LINDA NAME N
- o A
sreeet soneess | 6145 RALEIGH ST., APT 1106 smeenonss | (o0Sls (Do) avolts X, RGN L Dalo
orv-st-z¢ | ORLANDO FL 32835 CITY-5T-ZP Ao o %_ RTRRAS
TMLE T © Ooeee TIME = . " Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O Dalete e Ol change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1I7LE [ palete TITLE O changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated cn 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 the receiyer or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeniwith an agdress, with al| other like empowered.

SIGNATURE: __ MNAAMIRINGS Q=0 s ajoo  UYs1-296M08S

SIGNAWIRE AND TYPED OR PRINTED NAME NG QOFFICER OR DIRECTOR U P Date Daytime Phona #




