2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

PO0000092077

CONCEPTS IN PROPERTY MANAGEMENT, INC.

Secretary of State

02-25-2003 90126 037 ***150.00

Principal Place of Business
12030 RADBOURNE ST.
WINTER GARDENS FL 34787

Mailing Address
12030 RADBOURNE ST.
WINTER GARDENS FL 34787

2. Principal Place of Business

3. Mailing Address

AR A C B

Feb 25, 2003 8:00 am

Stilte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3675990 Not Applicable

Zi Zi t iti

P Country ° Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T — e — i e s n o e e ~Name . .._. e v S E A o ———r . e e
W YMAN, DUSTY L ESQ. Street Address [P.C. Box Number is Not Acceptable)
12030 RADBOURNE ST.
WINTER GARDENS FL 34787

City Zip Code

FL

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. | am tamiliar with, and accept
the abligations of registered agent.
'

SIGNATURE _
. Signature, Iyped or prinled name'of registersd agent ang litla it applicable. {NOTE: Registered Agent signature required when rainstating} DATE

=

-~ FILE NOWIY FEE'IS $150.00 .. . - C .

i AP ] . - B tion . Fi . L.

After May 1, 2003 Fee will be $550.00 a0 ] 8 ,Er'ﬁgt';.’Un%aé”;.’n‘?:?b”u“;"na”c'”g.v . fg'e?ﬁé"ggfe
Make Check-Payable to Florida Department of State P A . L o
10. ¥ " OFFICERS AND D'RECTQRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e D - [ colete TILE ‘O cChange [ Addition
NAME MACIEL, JUSTINE L NAME
STREET ADDRESS | {2030 RADBOURNE ST. STREET ADDRESS
arv-sr-z¢ | WINTER GARDENS FL 34767 oTY-57-2p .
TITLE [ Deiets TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ cChange  [] Addition
NAME - —F mms T R Bt BT ~ - - - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fih‘ng doas not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 cofficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

EHREMae

[sa s 1Ka"2 21

Avd

CR2E034 (10/02)

SIGNATURE: el R Z]u]zg; !

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




