2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniily Name

PCO000031144 « -

CONCEPT 2000 CONTRACTING, INC.

~d

Pr'\mgjpa? Place of Businass

#11;BEE RDGE RD. #168
SARASOTA FL

nm

Mailing Address

4411 BEE RIDGE RD.. #168
SARASOTA FL 34233

13, Mailing Adgress

IR AL

FILED
OI NOV -5 PHI2: |8

SCCRETARY OF STAIE

TALLAHASSEE, FLORIDA

ny

- MORANZMICHAEL . ___
1800 SEY3OND ST, STE. 850
SARASOTA FL 24238

: ss s e y s g eczent taiiee .
e _Suite, Apt, B0, e = Hz;,—_:z.g_,— Do-upr-wm're IN THIS SPACE
City & State 2 Tm e AL A For 7 T JApotied For
& m 3 e 94 - { ~ i\t Applicable
—"":"- ‘. ¢ ,._-—T.- - - e e i
Zip Country .;'5.‘35‘_‘! ancdte of Swatus Desired (| $8.75 Additional
) i Fee Requlrad
' 5."Name and Address of Current Registered Agert 7. Hame and Address of New Registered Agent
. . Name

eSS

= Siréet Aadress (PO Box Number.is NotAtceptabla)

o e T

City

FL I Zip Code

SIGNATURE

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.

Signaturs, typed or printed nama of regiskerad agenl and Gtle if applcable.

(NOTE: Registored Agent signatwrs requirsd whan reinstating)

DATE

9. This corporation is ehigible to salisfy its Intangible
| Taxfiling-regquicemant and-glacis-te-do 50—
{See criteria on back) ’ g

FILE NOW!!I FEE IS $550.00

Make Check Payable to Depanr,rtlem ol State

Trust Fund Contribution,

110, Election Campaign Financing . 8$5.00 moy.Ba_f
O Agded

to Fees

QFFICERS AND DIRECTCRS

B1)

i

11, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m 0 O osie me SN < iy G rE] Mo
NAME SWIMM, DOUG NAME - ~114290) 1==f IU:':-":“]“!]_ i
smheer anoress | 2907 RIVER RIDGE DR. STREET ACDRESS e e LT
cvest-ze | SARASOTA FL 34239 ca-§1-2p kool 00 s B00, O
TIE D (] belete TILE ’ Ochange [ Addition
NAME HOFFMAN, CRAIG NAME
STREET ADDRESS | 5405 MCINTOSH LAKE AVE. STREEf ADDRESS
onv-s1-20 | SARASOTA FL 34233 Ci-§T-P
TIE (1 Detete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.-st-7p CITY-ST-2P
|- ane-— - i ] Delete — - -TmE — _— — [ Cremge.-— ] Addition.

NAME NAME

(STREETADDRESS | e STREET ADDRESS

TRY-sT. P = o T e e T e K UTST AP T ] e L mm e ST L G e e - ——
TNE [ Delete TITLE O change [ Addition
A NAME
STREET ADDRESS STAEET ADORESS

_CIN-ST-2P CITY. 51-0p

KT ] pelete TLe O ] andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-29 CIFY-S1-2P

13. i hereby certi

changed,

SIGNATURE:

that the information supplied wilth this fili

) does not qualify for the exemption stated in Section 119.07|
Indicated on this report or supplemental report is rua and accurate and that my signatura shall have the same lagal @
of the corporation of the receiver or frustee empowersd o exscula 1his report as required

or on an anachr;:gnt ith an address, with afl other like empowerad.
“Caplirins nEgUIRED

LS)(i). Florida Statutes. | further certify that t 1
act as if mads under oatn; that | am an officer or director

the inlorrmation

by Chapter 607. Florida Staiutes: and that my name appears in Block 11 or Block 12 if

q.7-00 944 G.<-2€53

_smmrunedg TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

|

CR2E034 (




