2001 UNIFORM BUSINESS REPORT (UBR) FILED

[F.FIL VT

DOCUMENT # K53819 Mar 14, 2001 8:00 am

1. Entity Name Secretal’y Of State

PLAN CONCEPTS, INC. 03-14-2001 90211 002 ***150.00
Principai Place of Business Mailing Address
6056 RALEIGH ST 6056 RALEIGH ST
#2610 #2610
ORLANDO FL 32835 ORLANDO fL 32835
us us

VRN

U i b L i it Lo NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— [—
It

ity & ii; e City & State 4. FEINumber  ee 4199772 Applied For
85 Clondo \ (Z O r“\‘(‘x wdo o Not Applicable
Zip Country Zip \[ Country g $8.75 Acditional

3&%\ q U% l\ ) Bé*g \’q \ & Q 5. Certificate of Status Desired Pee Roquirad

6. Name and A_ddress of Current Registered Agent 7. Name and Address of New Registered Agent
=TT B T " Name o= v = == =
Sonve
HOWARD’ LINDA Street Address (P.C. Box Number is Tit Acceptable)
6056 RALEIGH ST led™ LD nde e I o
APT #2610
ORLANDO FL 32835 %ﬂ*ﬁuﬁrﬁ: T
|
Df‘\amdo FL | “8%%19

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent.br both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabie. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. tion C aign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing 0 $5.00 May Be
T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ’ CFFICERS AND DIRECTORS I 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DP O Delete TITLE [(Semnge [ Addition
NAME HOWARD, CHARLES NAME ) ‘
STREET ADDRESS | 6056 RALEIGH ST APT 2610 srectaporess | (plo M YD nder \Lnne b
crv-s-2P | ORLANDO FL 32835 GITY-ST-2P Or\anmdo ,FL . 22.9@Q
TILE DVS O Delete TmE hange (] Addition
NAME HOWARD, LINDA NAME N
steeT apofess | 6056 RALEIGH ST APT 2610 seeranoness | L plo Winder L‘ﬁj“\wf—L%'
on 5120 | QRLANDO FL 32835 o5 | Oloaade (. 2294
TTE ~- T : - [ oelete ~ -§ WiE e - (] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ celete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) GITY-ST-2IP
TILE C velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an attachmrient with an address, with a{l other like empowered.
A -
L1 2L

SIGNATURE:
Daytima Phone #

ATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



