2001 UNIFORM BUSINESS REPORT{UBR) FILED

. [ ]
DOCUMENT # PO0000Q23197 May 05, 2001 8:00 am
- - S t f Stat
1. Ently Name . ecretary of State
BRITE CONCEPTS, INC. 04-05-2001 90079 035 ***150.00
Princlpal Place of Business Malling Address
3313 S.W. SUNSET TRACE CIRCLE 3319 SW, SUNSET TRACE CIRCLE
PALM GITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apl. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE1Nugber Applied For
. ‘;' ﬁ" 39\0 q :-)\ L Q) Not Applicable
Zip Country Zp Country 5. Certificat of Staus Desied [ $0+7 Additional
Fee Required
6. Name and Address of Current Registered'Agent -~ [ — 7. Name and Addresa of New Registered Agent — — = = “== <} *=
Name
BODEM, LOREN E -
Straet Addrass (P.O. Bax Number is Not Acceptable)
815 COLORADO AVE., SUITE 305
STUART FL 34994
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both. in the State of Florida.
SIGNATURE -
Sionature, typad of printad name cf registered agest ang title ¥ appicatia. {NOTE: Registared Agent signaturg roquingd whan teinstaling) DATE
8. This gprporat[gn is gligible to satisty its Intangiblae FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
(See criteria an back) O Make Check Payable to Depantment of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Dalete I TE Clchange [0 Adaition | S
NAME CORN, MARK LEE HAME g
smeer aoRess | 529 S.W. HAMPTON COURT STREET ADDRESS b
onv-si-2P | PORE ST, LUCIE FL 34986 GIrY-5T-2P g
TILE D O} Delete TITLE Doange D Atdition | &
NANE CORN, CAMERON NAME
STREET ADCRESS | 3319 S.W. SUNSET TRACE CIRCLE STREET ADDRESS
CiTY-ST-2P PALM CITY FL 34990 CiTY-ST-2IP
JME o Dlotlete g TME 7 _ _ [Jchange [ Addiion §
HAME - 4 rw ¥ = NAM?- - - = A - T R e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § cov-sr-ze
TINLE [ Delete TLE £ crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-§1-7IP CITY-ST-21P
TWTLE £ petete TILE . I Chenge [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CHY-ST-2IP
TIILE 1 psiete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiher certity that the infermation
indicated on this repart or supplemental report is irue and accurate ang that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver oF rustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or cn an anWlh an agdress, with all other like empowered.f
SIGNATURE: (_CP»v )¢ 7 0~7 L

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR 1 Date

Daytima Phone ¥




