EEEEE——————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PO0000079658 Secretary of State
1. Entity Name 01-13-2003 90706 008 ***150.00
CONGCEPTS INSURANCE AGENCY, INC.
Principai Place of Business, P . .Mailing Address = . )
4061 B WEST SR 46 PO BOX 953393
SANFORD FL 32771 LAKE MARY FL 32795-3399 2000655
S — IO
15s Rite HART Koo d | Rp.Box 45334 3
Suite, Apt. #, elc. Suite, Apt. #, etc.
S“ ',7»2_ a j O B {7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3665677 Applied For
Lﬂ’ € Mh R F/ Lﬂ ﬂé m A Ey F/ Not Appiicable
Zip Country Zip dountry . . $8.75 Additional
. Certifi ire [ :
32 EE Stm.ll\»’ﬂjé. 32225'535 J Sé !O ’& 5. Certificate of Status Desired Fee Required
8. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- . R . ) Name o _
KONKOLESKI, ROBERTA :

.- Street Address (P.C. Box Number is No ceptable) ’
213 N 14TH ST 7188 R.ix Hargy @nﬂb S;,m ASe A

LEESBURG FL 34748

_ "Lake Moz, FL |55

@ named eNtity submits this statement for the purpese of changing its registered office or registered agent, or t%th, in the State of Florida. | am familiar with, and accept
e —

ligations of redistered agent.
.
’ 1/7 /e > ]

SIGNATURE
Stgnature, typed or printed name of registered agknt and fitte if affplicable (Noi: Registered Agent signiature required when rainstating) DATE
) .
AﬂF"iflE NOW!!.3 ’::EE |§"i150.gg 20 9. Electien Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.( Trust Fung Contribution. 00 Aoded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tme i Change [ Addition
NAME KONKOLESKI, ROBERTA NAME

street anoress | 4060 B WEST SR 46
CITY-5T-2PP SANFORD FL 32771

GITY-ST-7IP

STREET ADDRESS | ZST ?ll\f‘,l}ﬂg’l_’za‘b Stu?é A5

TITLE ] Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZiP

TILE : O Delete TITLE [ Change {7 Addition
NAME T T e e T T —— NAME ——a e - . L L . J—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7Ip

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S5T-2IP CITY-ST-21P

TITLE ] pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delste TITLE D Change [ Additicn
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2IP K CITY-ST1-21P

12. | hereby cerlify that the jnfprmation supplied with this.filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further certify that the information
indicated on this repGr! or sipplemental 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 corporatigh or the receivkr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on{an attachment Jvith an addressy other like empowered.
X . DL AT - I o i
SIGNATURE: XS UL AT o Kt tl1les 407324 14 A3

SIGNATURE AND TYPED OR PRIN)'ED NAME OF ’IGNING omcsn’ga DIRECTOR l ! I 5 I . Date "Daytime Phine ¥

L LTONRS |

nv

CR2E034 (10/02)




