2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;-
DOCUMENT # P01000049398 ecretary of State .
1. Entity Name 04-14-2003 90355 007 ***150.00
ARCHER'S OONCEPTS INC. .
Principal Place of Business Mailing Address ;
511 DINNER ST. NE P.O BOX 100045
PALM BAY FL 32907 PALM BAY FL 32910
2. Principal Place of Business i 3. Mailing Address ”ll“lll”'llll"ll“ I|||| ""[Ill” I|W ml |‘|| INII m” l||| illl
/20 Greensere Dr. SE (20 Greewecce Dr. SE
Suite, Apt. #, etc. Suite, Apt. #, etc. F CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3716438 Applied For
P"JLI'V\-\ BO-;J FL— Pa.'w.. &u_/ . [(/ ) Not Applicable
Zip / Country Zip A Country " . $8 75 Additional
5. Certificate of Status Desired O . raaitional
3270 C’ -r-WA, 3 2’?0 ?‘ ﬁm/ Fee Required
6. Name and Address of Current Reglstered Agent . L. 7. Name and Address of New Registered Agent . KR
pr——————E e S S — ) Name ~ )
LASTINGER, DONALD L JR —LLD—L—MMSt _ROWAD L LesT It I
ree ress (P.O. Box Number is Net Acgeptable
511 DINNER ST. NE /120 Nrpemdere. Ezc- Se
PALM BAY FL 32907
' City Zip_gode
8. .The above named entity submits this staternent for the purpose of changing its registered office or registered agent, & both, in the State of Florida. | am familiar with, and accept
*he obligations of registered agent.
SIGNATURE ,@f 23
Slgnature, typed or printad ndﬂsgisterad a‘g\qt and title it applicable (NOTE: Ragistered Agent signatlre required when reinstating) DATE
FILE NOW!! FEE IS $150.00
‘ . Eiecti . )
Ater My 1,2003 e ill b $550.0 S G I [ $5.00 M e
Make Check Payable to Florlda Department of State ' i
10. OFF!CERS AND CIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O pelete e [3Change (] Addition g
NAME [ASSTINGER, DONALD L JR NAME _b,,‘,m_,b L. LASTINGE, £, 2r. S
I . 3
e BALM BAY FL 32007 s (/30 Greentioe Dps S 3
- s Paln. BM.FL 3290 % g
THLE [ Delete TITLE [ change  [(J Addition E:) i
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IF
TITLE [ patete TILE [Jchange  [J Addition
~ NAME - — T T e T T ST e T —— M NAMET - — —_— —— - Tl i —_— -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST- 7P
TITLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida 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 | am an officer or director
of the corporeation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 9oy DT 32/-)28-008
Cate

Daytime Phone #




