2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000079658

CONCEPTS INSURANCE AGENCY, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90195 035 ***150.00

Principal Place of Business

213 N 14TH ST
SUITE 106
LEESBURG: FL 34748

Mailing Address

213 N 14TH §T
SUITE 106
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

VRV RARAEN QR

A TS K #& Po-Bex 953343
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BNforp Flwoh Laks Mhry Floeidh 533665677 Not Applicable

Zip Country Zip unitry . . $8.75 additional

5 294/ -Sém IO [é_ 32746-3 P p\lo/é 5. Certificate of Status Desired O Feo Hequirec; iona
6. Name and Address of Current Registered Agant i 7. Name and Address of New Registered Agent
—— - - Nama ce= s

KONKOLESKI' HOBERTA Street Address (P.Q. Box Number is Not Acceptable)

213 N 14TH ST

LEESBURG FL 34748

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
1

n

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi . ) .
After May 1, 2002 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D T pelete TITLE B Change [ 3 Addition
wwe (" |*KONKOLESKI, ROBERTA NAME
STREET ADDRESS | 213 N 14TH ST STREET ADDRESS | “olo! 3] L{) Yy S K. HL
CITY-ST-2IP 'LEESBURG FL 34748 ov-st-2k (A W Fa ep Fl 327274
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-$T-2F
TIILE O pefete TILE [ Change  [] Addition
NAME - - RAME - e r——
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP " - GiTY-§T-2IP
TILE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee empowerged to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aprd ent with an address,

SIGNATUHR

Y Al e D TR
S SUSERIED

all other Jike empowered.

;/7/oa Vo 329 /42 3

" SIGNATURE AND TYPED 73 PRINTED JAME OF smﬁmﬁo#lcsa OR DIRECTOR

Date Daytirre Phons #

CR2E034 {9/01)



