FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am

DOCUMENT #  P01000109424 ecretary of State

1. Entity Name 04-11-2003 90222 002 ***150.00
CONCEPT DEVELOPMENT, INC.

Principal Piace of Business Maiiing Address
4347 SUNSEST BEACH BLVD 4347 SUNSEST BEAGH BLVD P
NICEVILLE FL 32578 NICEVILLE FL 32578 T T ;;“.i'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

56-2288067 APPLIED FOR ol Appicabls
; i o~
Zip C_0untry o Zip L Coyntrﬁ_ﬂ e | 5.-Certilicate of Status Desired” - [T- _-_$8.75:p§dd|t|onal
R ; e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VUCOVICH, HAROLD J

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

4347 SUNSEST BEACH BLVD

?

NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 'of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and Litle if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!I FEE IS $150.00 .
P N . Electi i
After May 1, 2003 Fee wil be $550.00 e oo O ey 2o
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P G oelete TITLE [Jchange [ Addition
NAME VUCOVICH, HARGID JP D NAME
streT ADDRESS | 4347 SUNSET BEACH BLVD STREET ADDRESS
CITY-S7-2IP NICEVILLE FL 32578 CITY-ST-2P
TILE [ oelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST0P ] i e ... oo QOTOCSTIR ) . e e : o
TTLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE 1 Delete N Wi [ change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS -
oTY-§T-21P et “eITY-§7-21P
TMLE © O Delete ML [ Change [ Acdition
NAME NAME
STREET ADDRESS - N STREET ADDRESS
CITY-8T-2IP ) L CITY-ST-21P
TIME 1 Deléte TILE O Change [ Adgiion
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustge empowered to execute this report as requirgd-py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with gn fdress, Il patimer hke enowered. /

SIGNATURE: £ Siflgol 2 ek Y 7-0F LS
e ’ B = - ¥ Date Daylime Phona # - '

CR2E034 (10/02)



