i, £ —

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 26, 2003 8:00 am
DOCUMENT # P01000113944 7 Secretary of State

1. Entity Name 02-26-2003 90123 008 ***150.00
MANAGEMENT CONCEPTS ENTERPRISES, INC.

Principal Place of Business Mailing Address

380 S SR 434, SUITE 1004188 380 § SR 434 SUITE 1004-188

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Flace of Business 3. Mailing Address ‘ ’"“"' m "]I] ”I“ II'” IINI "]l] ”"' ‘l"l ””I |Im I"” |'|’ !"l
Suite, ApL. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number f)-C' ‘_375 q Applied For
0l ‘

[aTat-T WY "%

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8+73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 61
e T e L e e Tn e b ﬂr\c“__—-‘ }--—-c_og,.’\obl‘ﬁf\

SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST. R
4TH FLOOR | Awc_SusthD e W3, Sle koo -13%
MIAMI FL 331450 if - Code
M#&m nle 5%;‘»% FL §2’7 Yy
8. The above named gh{ity submits th urpose of changing its registerad office of registered agent, or bath, in the State of Florida, | am familiar with, and accepl
the obligations of ﬁl ed agent.
SIGNATURE : —l 2 -230
S!iﬁpélure. typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
s . Electi ign F
After May 1, 2003 Fee will be $550.00 ¥ et ond Connuton, [ A ey Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change [ Acdidon S_
NAME COVINGTON, SABRINA D NAME =]
< STREET ADORESS | 380 S SR 434, SUITE 1004-188 STREET ADDRESS 3
- orv-st-zp | ALTAMONTE SPRINGS FL 32714 OITY-§T-2P <
(Y]
TITLE v O elete - TITLE [J Change ] Addition 5’
HAME BURTON, ETHELREDA T : NAME
sreeTADDRESS | 380 S SR 434, SUITE 1004-188 STREET ADDRESS
crv-s1-ze | ALTAMONTE SPRINGS FL 32714 CITY-T-2P
TITLE EI Delete TILE [ Change [ Addition
NAME e T L in e TREMEL T mmei e - e e LTy o I N - - R it
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S7-2IP
TITLE 1 pelete TITLE , [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE 1 palete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7iP CITY-S7-21P

12. | hereby ceriify that the inforfwafion supptied with this T eipes not qualif
indicated on this report or suplemental report is true apd acty te and
of the corporation cor the receiye ;
changed, or on an attachmenf wit

SIGNATURE:

¢ exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

228ga  arsaes

qGNATunE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRESTOR..___ . Date Daytima Phona #




