FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91395 004 ***150.00

2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16123

1. Entity Name
FINANCIAL CONCEPTS GROUP, INC.

Principal Place of Business
6220 $. ORANGE BLSM TR

Mailing Address
6220 S. ORANGE BLSM TR

oo oo AR K

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2994 197 Nat Applicable
i ntr ‘ Countr
Zip Country Zp ¥ 5. Certficate of Starus Desired ~ [1 98 75 Additionat
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= = o~ = Name - T

MICALIZIO, ROBERT

6220 5. ORANGE BLOSSOM TRA!L
#604 3
OHLANDO FLa2809

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

bmits this statemdnt for the purpose
Nty

8. The above named entit
e obugatwons of regtSiereg a

SIGNATURE

ROEERT MICALTZIO/CEQ

4/25/03

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lypad'ﬂr 6rimed name of registerad W title if apgicable,
f ~

(NOTE: Regisiered Agent signature required when reinstating)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
ffake Check Payable fo Florida Depaﬂmenl of State

Trust F

9. Election Campaign Financing
und Centribution.

$5.00 May Be

Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD EE [ oelats TTE T Change [ Addition

NAME MICALIZIO, ROBERT NAME

sTreeT avoress | 6220 S, ORANGE BLOSSOM TR, #604 STREET ADDRESS

orv-st-zp | ORLANDO FL 32809 GITY-§T-2IP

TNLE -. [J pelete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TILE (3 oelete TiTLE [ change [ Addition
~ NAME- T TS - q s - A

STREET ADDRESS STREET ADDRESS

oy-st-2P CITY-$7-2IP

meE J Gelete TITLE [J Change {7 Addition

NAME - NAME

STREET ADCRESS STREET AOTRESS

CITY-ST-ZIP CATY-ST-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2F

TIME [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP GITY-ST-21P

12, plicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t

changed, or on an attachme T

SIGNATURE:

i hereby Ceftlfﬁ that the information supplied with this filing does not qualify for the exg
is report or supplemental report is true ang accurate and that my signg
of the corporation ar the receiver or trustee empowerad 14 execute this report as reg

re shall have the same legal effect as if made under oath; that | am an officer or director
bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Robert Micalizio/CRO 4/28/03 407-851-1600

) f
EIGNATUHERNDTVPED OR PRINTED NAMA OF SIGNJNG OFFICER orfolm—:‘ﬁT

Date

Daytima Phone #

FOOLV B

ny

CRZ2E034 (10/02)



