2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95255 Feb 03, 2001 8:00 am

"NEW CONCEPT REAL ESTATE, ING. Secretary of State
’ 02-03-2001 90071 050 ***150.00

Principal Place of Business T Malling Address -~ -
851 N DONNELLY ST T "7 §00 N. SUNSET DR
8TE 5 MOUNT DORA FL 32757 . . : RN
MOUNT DORA FL 32757 us
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5G-7962704 Applied For
Not Applicable

Zi Couni Zi Count iti
P ountry P ountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -~<SKEES; ANTHONY-J. ~- - - . — -
300 N. SUNISET DR Sireet Address (P.O. Box Number is Not Acceplable)

MOUNT DORA FL 32757

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or beth, In the State of Florida.
®

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signatura required when reinslating) DATE
B e s ain " | ttor WAY 12001 Foawibesssogp | ' St CempaenFiarcra - $5.00 way ce
ol ‘ : - Trust Fund Contribution. tJ  AddedtoFees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O oelete TITLE [ change [ Acdition
NAME SKEES, ANTHONY J. NAME
STREET ADDRESS | 800 N. SUNSET DR STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL CITY-5T-2P
TILE DP O Delete TITLE [ change [ Addition
NAME SKEES, SUE E e X
STREET ADDRESS | 800 N. SUNSET DR STREET ADDRESS
CITY-$T-2IP MOUNT DORA Fi GITY-ST-2IP
TITLE 1 Delete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-ZP CTY-§T-2IP
T me B 07 Delete | S - DOchange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE T petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P § cm-st-ar

13. | hereby certify that the information supptied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Aoy § Hores Scc-1res ol/07/p09 35473953970

SIGNATURE AND ’ﬁ"PWOH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



