2002 UNIFORM BUSINESS REPORT (UBR FILED
MBRY  Apr21, 2002 8:00 am
Doen T # - P01000107715 ecretary of State

1. Entity Name

CONCEPTS ONE, INC. 04-21-2002 90906 026 ***150.00
Principal Place ¢f Business Mailing Address

115 S. PALMETTO AVE. P. 0. BOX 290096

DAYTONA BEACH FL 22114 PT. ORANGE FL 32120

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 37506944 Not Applicable
i t i eas
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e nHE_— - - T T T e Gl T ® e T T — | et e i —_ - - — -
DARETJORN Strest Address (P.O. Box Number is Not Acceplable)
115 S. PALMETTO AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATUREs
Signature, typed or printact name of registered agent and title if applicakle, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eliginie to satisfy its Intangible FILE NOW!l! FEE 1&_‘. $150.00 10. Election Campaign Finanging $5.00 May o
Tax filing #equirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. 0 Added fo Feis
{See criterfa on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS. [ peiete TITLE O Change [ Addition
NAME DARE, JOHN HAME
streeT aooress | P, Q. BOX 200096 STREET AGDRESS
CiTY-ST-2IP PT. ORANGE FL 32129 CITY-ST-2IP
TIE O pelste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TLE [ velete TITLE [ crange [ Addition
NAME NAME
" “STREET ADBRESS o T o T o= = e AbnRess 2o s T Mg - -
CITY-ST-2P CITY-5T-ZP
TITLE [ Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2)P CITY-ST-2IP
TITLE . O pelete TITLE [Jchangs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ' o CITY-ST-ZPP
TILE 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS e , STREET ADDRESS |
CITY-ST-21P N CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accut my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or frustee empoweredto execute, gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wjif'g i her like gmpowlared.

SIGNATURE: __° Ailz.02. I 290/250

e

DIRECTOR Date Daytime Phone #

PRI
P

iuzﬁmyﬁs Amrhrpeo oR yb NAWE OF SIGNING OFFICER OR
e 1

CR2E034 (9/01)




