changed, or on an attachment with an age

SIGNATURE:

P

&ss, with alothar like empowered.

361;'96 I oy

‘,{-}-m— Yt 349-037%1

-y N
sneuAru?!—: AND T\TED ORPRINTEDRANE OF
)

SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # _ POOOO0049503 Apr 091.,: ZOOZfSS:?()t am 3
1. Entity Name ecre al y 0 a e J<>
CONCENSYS, INC. 04-09-2002 90044 021 ***150.00
Principal Place of Business Mailing Acidress
2905 CORINTHIAN AVENUE 2905 CORINTHIAN AVENLE
SUITE 2 SUITE 2
e o ”II'IIII "I Ilm II"I Ilm "m Ilm Ilm M'I IN“W"‘" m“"{

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 509 Applied For

59-36 25 Not Applicable

- - N —

e Country Zie Gountry 5. Certificato of Status Desred ~ []  $8+79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-—;s»F-OBP’u‘JET'—E'F!”EQW‘.LHS’ DUSS & MOR?AN’ ?'A'. - = -~ - - Street Address (P.O..Box Number. is Not Acceplable) .= - - .~ - «- —_
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
' 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 Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls it applicable {NOTE: Registarsd Agent signature raguired when rainstating) DATE
9. This corporalion is eligible to satisfy its intangicle FILE NOW!I! FEE IS $150.00 . an Fi ‘
Tax filing fequirement and slects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiz;'(;:r%ag;i'r?;uti::nc‘ng fc%oo May Be
S . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE * [P O Delste TITLE O crenge O addion | 5
NAME FOX, JOHN D JR NAME 8
stReeT apbress 2805 CORINTHIAN AVENUE #2 STREET ADDRESS §
orv-st-zr | JACKSOMVILLE FL 32210 CITY-ST- 2P o
TMLE D~ o ) [ Delete TIME [ Change [ Addition | &
NAME FOX, PEGGYP - NAME
streT anoress [2905 CORINTHIAN AVENUE #2 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST- 2P
THLE D : [ Dalete TITLE {Jchange (7] Addition
~ N,AMﬁE,—-*:- EOX,.JOHN,D_.“I_T_. T o = w—im - e e LNAME_ L e = - - = C o s mwms - s -~ = - =
sTreeT ADDRESS (2905 CORINTHIAN AVENUE #2 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32210 CITY-ST-2PP
TILE D TR O Delete TITLE [ change [ Addition
NAME FOX, CAROLINEP - NAME
streer anoress | 2905 CORINTHIAN AVENUE #2 STREET ADDRESS
orv-st-zp |JACKSONVILLE FL 32210 CITY-T-21P
TITLE e ey 1 etete e [ Change [ Addition
NAME T e e NAME
STREET ADDRESS | =" i- : W STREET ADDRESS
CITY-ST-2P ! CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information

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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if



