2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P01000097766

1. Entity Name

CONCORDE GROUP WORLDWIDE, INC.

Mailing Address
6200 NORTHWEST 120TH DRIVE
CORAL, SPRINGS fL 33076

Princ?pal Place of Buginess

6201 NORTHWEST 120TH ORIVE
CORAL SPRINGS Fi. 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-17-2002 90049 039 ***150.00

U

00 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Appliad For
) 023- 0383258 Not Applicable
Zip *f Country Zip Country N ) $8.75 Additional
5. Cenificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR - — e 5| Mame PR, TS ——,
==|= Mﬁgﬁ §—- = A-COMPA-Ni Mt e s e oo - | o Street Address (P.0. Box Number is Not Acceplable] e -
1201 HAYS STREET T B
TALLAHASSEE FL 32301
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, ynad or Drinted name of registered agent and Lite ¥ applcabie. (NCTE: Repisterad Agent iGnatura 16auired when reiratatiog) DATE
9. This corporation is sligible 1o salisfy its Intangible FILE NOW!t FEE IS $150.00 e o
Tax filing requirérment ang elects 1o do so. After May 1, 2002 Fee will be $550.00 10 $:3::ig:nd Cop;ﬁgu:xncmg ?usd'eoﬁok:aeise
{See criteria on back) Make Check Payable to Department of State ’
1. DFACERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D O Deete e Clctege [ Avdtion | S
HAME THURMOND, REBECCA NAME 2
staeetsoovess | 6201 NORTHWEST 120TH DRIVE STREET ADORESS 3
cmv-sr-z2¢ | CORAL SPRINGS FL 33076 CITY-51-2P 5
TITLE O Detete THLE (O Change [T Adeition | O
NAME HAME
STHEET ADDRESS STREET ADORESS
CINy-5T-2IP Ciy-S1-2e
TITLE O Detete TME O Change  [] Addition
RAME™ = | NAME — —_— "~
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S5-21P
| me O Delete TITLE O Change [ Addition
S i = ;i = R TRt RO NAME T e T e SRES - s = e = e = o= i,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
Tme ] oatete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-s7-21P
IME 1 Detete WILE [IcCharge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p T GAY-ST- 2P
13. | hereby cerlify that thﬁnformaﬂon suppll h this filin &tated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this repor or supplemental r is true and accuyrate agd murg.ehall have tha sama legal effect as if made under oath; that 1 am an officar or director
of the corporalion or the receiver or tfusio® empowered lo execyla-Hm 2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with daress, with all olhs
O £ 3 = .
SIGNATURE: SIENATURE = D s 2 759787 Po30
mmm}ﬁfwrenourmnn 'OF SIGNNG OFFCER OR INFECTOR Date Daytme Phora #



