FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2004 8:00 am

DOCUMENT # N{OZO - Secretary of State

1. Eniity Name 01-23-2004 90016 029 ****6] 25

ConcevneaA Ac:hoV\ Inc.

24003677

2. Principal Piace of Busmess 3. Mailim

ling Addr
2213 Ewﬁv\m Dvuf po). Box
Suite, Apt. #, etc. Sune Apt. #, etc. DO NGT WRITE IN THIS SPACE
Cjty & $tatex ity &Slate %.__ 4, FEI Number Applied For
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Zip Couniry Country . ! 8.75 iti
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7. Name and Address of Current Registerad Agent

= Don P Heald,

S C P PECRARTREY Sy (e

(Mol PD.Box UM‘H
“"\hlrico L [$454E oyuy

8. The aljove named enmy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Ageni signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. D DIRECTORS
TITLE

N \
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TITLE VD
NAME L
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TILE
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12. | hereby certlfy that the mformaﬂon supplied with this filing does not qualify for the exemptlon stated in Sectaon 112.07(3)(1}, Florida Statutes. | further cermy that the mformaﬂon
indicated on this report or supplemental 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 corporalion or the receiver or irusteg.sq ow ed 10 execute this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
altachment with an add'ﬁwth all other red. d
) ’ N
SIGNATURE: __ l H9-04 s0--4ssr.
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