2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L16123
1. Entity Name

FINANCIAL CONCEPTS GROUP, INC.

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90137 039 ***150.00

Principal Place of Busingss

6220 5. ORANGE BLSM TR

Mailing Address
6220 S. ORANGE BLSM TR

#604 #5604
ORLANDO FL 32809 ORLANDO FL 32809
us us

!
a
|

RN RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2994197 Not Applicable
[ J . - Y m i ] - < ZIP | S NSy e m[moIIs . Additi EICR
| 2P e ki ® e County. . woreow - 5:=Certificate of Status Desired — 7 [F— $8.75 Additional -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name

MICALIZIO, ROBERT

6220 S. ORANGE BLOSSOM TRAIL
#604

ORLANDO FL 32809

Street Address {P.O. Box Number is Net Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, Typed or printed name of ragistered agent and fitle if applicable.

INOTE: Registered Agent signaturs requirad when reinstating) DATE

9. Thié‘ corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(§ee criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE Ol change [ Addtion | &
NAME MICALIZIO, ROBERT NAME o
STREET ADDRESS | 6220 S. ORANGE BLOSSOM TR, #604 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32809 CITY-5T-2IP w
e O Delte Tme Dl change O Acdtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
domesrar i e e OSSR s e o U
TITLE O Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CiTY-ST-2IP
e ¢ O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-Jp CITY-8T-2IP
TITLE [ Delete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP

indicated on this repor or supplemental repgrt is true and accurat
of the corporation or th wer Of trustee gmpowered 10 exacu
changed, or on an ith an addrgss, with all ather i

SIGNATU

L

13. | hereby certify that the information suppiied with this filing does not

mpowered.

G
Nty {R

in Section 119.07(3)i), Florida Statutes, | further certily that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ualify for the exemption stated
nd that my signature shall have t
his report as required by Chapter

N0

OBERT MICALIZIO

D)

407-851-1600

TSiIGHATURE AND TYP

('.ljFlI PRINTED NAMEOF SIGNI

4/25/02

NG OFFICER OR DIRECTOR Data Daytime Phone #




