2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 40828 FILED
1&%:!?8; CONCEPTS, INC ay 15’ 2000 8:00 am
S Secretary of State
05-15-2000 90249 032 ***150.00
Principal Place of Business Mailing Address
358 THORPE RD 358 THORPE RD
ORLANDO FL 32824 : ORLANDO FL 328248135
us us
s R IR TR ARAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCY WRITE IN THIS SPACE
- Eity:‘i Sta;e — - City & State 4. FEI Number Applied For
65-0167573 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8'75 I-_\ddi!ional
Fee Required
6. Mame and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Narne
BANKA, LOUIS L I Street Address (P.O. Box Mumber is Not Acceptable)
5950 HESTER AVE
SANFORD FL 32773
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NOTE. Registerad Agent signature required when reinstating) DATE
et sent e | i WAY 1,500 Fog wil by Sosbp ~ *| ™ EecienCompan Francig | $5,00 way 5
o ) ’ . Trust Fund Contripution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete TIMLE O Change [ Addition
NAME BANKA, LOUIS LEON Il NAME
sTReeT ADoRess | 5950 HESTER AVENUE STREET ADDRESS
LTy -ST-TIR SANFORD FL CIFY-$1-21
me ... . 1 Delete HILE 3 change [ Addition
wwe <o NAME
STREET ADCRESS | * STREET ADDRESS
CITY-ST-zP + CITY-5T-2P
TILE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-ZIP
TME O pelete T [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
(CITY-$T-2IP CITY-ST-2IP
JiE ST ' O Deiete TLE [J Changs  [] Addition
Tame T NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-g!l other like empowered.

SIGNATURE: Lo e fuskon 47600 Y7557 5

KRD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cee Dayms Phone #

CRZE034 (9/99)



