——1

FOR PROFIT CORPORATION

UNlFOﬁRM BUSINESS REPORT (UBR) FlL e N
DOCUMENT 1 59000 9557k - 020CT 29 PH & 0g

SERETARY OF STATE

Oonclwsm. Com Tnre . TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE ﬂ

2. Principal Place of Business

Al _Emerson St 3Ph8ilin%gd$5 5644

Suite, Apt, #, etc. Suite, Apt. ¥, etc. DG NCT WRITE IN THIS SPACE
— City.«_& State — = City & State 4. FEI Number Applied For
TAX FL JAX FL 59365 9403 Not Applicable

Couniry $8.75 additiona!

Zipgba\o 7 U A A ZipS )‘3\ Ll-) Country v S A’ _ 5. Certificate of Status Desired a Foe Roquired

7. Name and Address of Current Registered Agent

tame R]‘\ Ao Wl\\\am )
Do NOT WRITE Street Address (P.0. Box Number is Not Acceptabte)

IN THIS SPACE oS W atiovs Ave.

City To\Mpo\ FL Zif (330(1(&4‘3'0(D

) ]
8. The above named entity submifs this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s:GNATURQAﬁm Q\\M\f—-— fhamen \\r;“io.ms :AC:J&QIO‘)\

lure. lyped or pn‘nlnﬂ rame clregislered agent and Litie I applicable, (NOTE: Regrstered Agent signature requred when reinsiating)
) o I ; January 1 - May t Fee is $150.00
. Tk t Higibl tisfy its | bl . . . . .

? Tz':lrs‘f‘i;‘?:p(r”a Llacim :::nrtgans ::(I) ?:?slst'rf; ssntang| ¢ Aftar May 1, Fae is $550.00 . 10. Election Campaign Financing $5.00 May Bo

* ing require © 0 50, Amended UBR is $61.25 Trust Fund Contribution. © Added to Fees

(See criteria on back) g Make Check Payabla to Department of State - :

11. OFFICERS AND DIRECTORS =
e PTM™M ol e b
NAME Rramon Willian s Nav 8
swaETADREss | 190 I Wattov s Ave STREET ADDRESS BRI R T b=l o
s | TAmpa FL. 33600 stz 102902 O T 2003 #%[50. (0 2
e ' mLe &
NAME NAME O
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CRY.ST.2P
nme ' TLE
NAME NAME

sl 77| -~ DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY . ST-ZiP CITY-ST-2p
HE ‘ mE o /
NAVE : e e - | "\Nf—— -
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-2P .
e TmEe ) A
MAME NAME
STREET \anaﬁss . STREET ADDRESS
Oy ST 2P CITY-ST-1P
.

13. !-:‘-‘areby certif?_lr that the information supplied with this ﬁling does not qualify for the exerplion stated in Section 1 19.07(3}{i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or th etver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an a@ﬂﬁﬂ:jemd R}\Qh’w " l\rl “ am s 10 ! ), ’OA - N/A

ith all &h
slanm.ite\ mojmlrés 5R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dalé Caylime Phone




P.O. Box 5694, Jacksonville, FL 32247

Con C lll €hsive.com, Inc. Tel. (904) 306-0321 * Fax (904) 3060212

E-mail: concluesive@conchiesive.com

October 24, 2002

To Whom It May Concern:
In accordance with instructions given from your office, this letter is to inform you that
our office did not receive any notice or letters from your office in regards to our UBR. _ !

Thank you please find our enclosed form and payment

Sincerely,

ConCluesive.com, Inc.
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