2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONCLUESIVE.COM INCORPORATED

PO0000095576

v/

Principal Place of Business

T30 STERLING AVE.. #108
TAMPA FL 316809

Mailing Address
PO BOX 20585
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— e e L -

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90158 029 ***550.00

U RER A T

DO NOT WRITE N THIS SPACE

e

City & State City & State 4. FEI Number q - Applied Fo; -
5 365 ql{o D'\ Not Applicable
Zi Count Zi c iti
P ountry ? ouniry 5. Certificate of Status Desired a - $8.75 A_ddltlonal
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne R h W- ' " S
STAFFORD, US D Street Addresg(:’vo\ OB:: Numb:r is N[ol(}\cceptable)
1703 W. WATROUS AVE. ‘
TAMPA FL 33606 j703 W. b/q'fr‘ous Aye
City Zi C?e
Tampa FL | "%%%06
8. The abov, niity submits this statement fopyhe purpose of changing its registered office or registereo'agent or both, in the State of Florida.

-0

ture, typed of printed name oﬁisle'md agent and titla it applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

oo ne = FILE.NOWIIL.FEE 1S:$550.00 . — -
After September 12, 2001 Fee will be $750.00

10, Electién Camipaign FinéncIng i

Trust Fund Contribution. Added to Fees

‘:‘sttdo Ma_y Be -

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS R I 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PT [ Pelete TMLE - [J Change [T Addition
NAME STAFFORD, MARCUS D NAME - -
steeT aooress | 1703 W.-WATROUS AVE. STREET ADDRESS
orv-st-ze | TAMPA FL 33606 CiTY-§7-2PP
TITLE VS [ elete TITLE P / T'/ M // hange (] Addition
NAME WILLIAMS, RHAMON v £ha n Wilham S
sTReeT anoress | PO BOX 20585 STREET ADDRESS | P2 © 504" a0888
orv-st-ze | TAMPA FL 33622 CITY-ST-2IP Tﬁmgﬁ' R 33633;
TIE v [B%lete TILE 3 change [ Addition
NAME HAINES, ERROL NAME
sReeT ADoRESS | 730 STERLING AVE., #108 STREET ADDRESS
CITY-ST-2IP TAMPA FL 31609 CITY-ST-2IP )
TImE {7 Delete TITLE [ Change [ Additin
NAME ) - o i e B _
STREET ADDRESS T - b N Csweeravoress | T . h o
CiTY-ST-2IP CITY-ST-21P
TME [ belete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-57-21P CIY-ST-2IP

13. | hereby certify 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 t am an officer or director

of the corporation or the Lo
changed, or on an a2

report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
d,

SIGNATURE

7-7-0]

§)3 376 059,

{
SfATURE AND WPEWDW

G QFFICER OR DIRECTOR

Date

Daytime Fhone #

QQanz | N

[ 4ad

CR2E034 (5/01)



