pm

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000017302 2

1. Entity Name

CONCIERGE NETWORKS INCORPORATED

-

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90217 025 ***158.75

Principal Place of Business
2520 EAGLE ESTATE CIR §
CLEARWATER FL 33761

Mailing Address
2920 EAGLE ESTATE CIR §
CLEARWATER FL 33761

L

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. i . #, etc.
uite. Apt. #, etc Suite, Apt. #, eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099 Applied For:
59-3701 Not Applicabie
Zi ount Zi Count iti
P Country P ountry 5. Certificate of Status Desired X §8.Z5 Acﬁ;ﬂonai
————— - Fee-Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the
: the obiigations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

Signature, typad of printed name of registerad agent and titl
.

e if applicabla {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE D J Delete TME [0 Change [ Addition
NAME GOODMAN, MARK L NAE

stReeT apcness | 2920 EAGLE ESTATE CIR S STREET ADDRESS

crv-st-z2 | CLEARWATER FL 33761 CITY-$T-219

TITLE D [ Delete TITLE [ change [ Addition
NAME PHILLIPS, DANIEL W NAME

STREET ADDRESS | 1240 SMOKEHOUSE TRAIL STREET ADDRESS

CITY-ST-7P CUMMING GA 30041 - - — -~ - - CITY-ST-2P. |- e e L e e L e

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-2IP

TITLE [ peletz TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE 7 Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST- 2

TITLE I pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

12, | hereby certify that.the information supplied with this

filin
indicated on this report or supplemental report isstrue an(?

of the corporation or the receiver or trustee e P

changed, or on an attachment with an a
SATEAR
SIGNATURE: f\_)\ﬁl

. /79 L
EIE M5

does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

763 (72) 7248000 .

smmwu\z AND r“so OR PRINTED NAME OF SIGNING OFFICER O JISRCIOES

2/
{ Datef - Daytime Phona #

AY Ok JRCRN E |

CR2E034 (10/02)




