2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0GO0C0023797

1. Entity Name

PROPERTY CONCEPTS MANAGEMENT CORPORATION

Principal Place of Business

721 US HWY.1. STE.228
NORTH PALM BEAGH FL 33408

Mailing Address

T2 US HWY1, STE223
NORTH PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Qox )32

Suite, Apt.

AGRd Juoian SreesT

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90066 011 ***150.00

AR

00 NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number,. Applied For
STU4gLT ﬂ‘-m C (77, ¥ oh-101 SO0R73 Not Applicable
- Zip ]y Aountry z Country ~ 7 N . $8.75 Additional
3 C[ 77/? -5 oﬂi{é: ?3 ‘iq f/ . Cerlificate of Status Desired 0 Fes Roquired
e -6~ Name and Address of Current-Reglstered Agent——————~|-—— .__~—==2=""=. Name and Address of New Registered-Ageni———— =
Name
PARRISH, BRUCE W JR.
Street Address (P.O. Box Number is Not Acceptable
105 SO. NARCISSUS AVE.STE.412 ( - plaoie)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR N—— M\/' W\
or printad nama of ragistered agent and title if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
i ion is sliai isfy i i L
9. This f:f:rpOraﬂqn i5 eligible 1o satisfy its Intangible FILE NOW!!! FEE I":‘f $150.00 10. Election Campaign Financing $5.00 May 86
Tax fillng requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Cortribution. Added to Faes
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TILE D [ Detete e (% Change [ Addition
NAME LUCAS, ROBERT S i NAME
streeT aoDREss | T24-UG-HWY-1-STE283 STREET ADDRESS ? 0007‘( / { % 9~
CITY-ST-2IP NSRTH-PALS-BEAGH-FL-33408 CITY-S1- 2P P_QUW 6;77 4: ? l/ﬁ q /
TITLE 1 Delete TILE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Crry-51-21P
TTE ) - ‘O Delete TmE ) o B T 7T T [Ochange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-21P CHTY-ST-2P
TITLE [ pelets TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADGHESS
CITY-ST-2P CITY- ST-20P
TmEe [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oITy- Stz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trué 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 corperation or the receiver or trustee empowered 1o execuie 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 n address, with all other like empowered.
snenmune’;>——;ép:/>- /?d’»@r S Ll/tu}& Y~10-0( 461 ACLOITD

attachment with ai
__SIGNATWATXND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

;

CR2E034 (10/00)



