FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07; ZOOSfSS:?Ot am 3
DOCUMENT #  K58023 ceretary o state
1. Entity Name 04-07-2003 90189 018 ***150.00 ;
MANAGEMENT CONCESSIONS, INC,
Principal Place of Business Mailing Address :
ATTN: DAN R. EDMONDS ATTN. DAN R. EDMONDS
P.O. BOX 7338 P.O. BOX 7338
2. Principal Place of Business 3. Malling Address !

Suta, Apt. #, etc. Sulte, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 008 48 Anplied For
47 Not Applicable
Zi Zi )
" Country P Country 5. Certificate of Staws Desired .1 $8.75 Additional
Fee Required
_. 6. Name and Address of Current Registered Agent .. ——~wee —co iom— o Ssnea7 - Name-and-Address ot New Registersd-Agent il
Name
EDMONDS’ DAN Street Address (P.O. Box Number is Not Acceptable)
Q. ul i
1101 WISTERIA LANE
NAPLES FL 33942
PRPNILE City Zip Code
kA FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation egistered agent.
. )29 [20p 3
SIGNATURE .
. ;‘ Signature, typed or printed name of ragistered agent and title if apphcabla (NQTE: Registerad Agent signatura raquired when reinstating) DATES
0' FILE NOVZVHI ':_EE Iﬁlﬁ 50.00 0 1‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make éheck Payable to Florica Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [J Change [ Addition 8_
NAME EDMONDS, DEBRA NAME 2
streeT aopaess | 1101 WISTERIA LANE STAEET ADDRESS 3
orv-stzie | NAPLES FL CITY-5T-2PP &
o
TME P O pelete TILE 3 Change [ Addition o
NAME EDMONDS, DAN NAME
street apoeess | 1101 WISTERIA LANE STREET ADORESS
crv-st-zp | NAPLES FL 34105 chy-<1-7P ‘
TTLE ' T " [ Delete ME -7 [ Change™ = T Addition | ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&1-7IP CITY-ST-21P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-S7-2IP ‘
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g pplemental 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 diver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, withehotheflike empowere
i/ fr- By 4l / /
SIGNATURE: __| ] (2 ZZND I/27/260 3
SNGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




