2003 FCR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 10,2003 8:00 am

DOCUMENT # P01000116767

1. Entity Name

EXCEPTIONAL MARKETING CONCEPTS, INC.

ecretary of State

04-10-2003 90133 045 ***150.00

Maiiing Address
9825 BERKSHIRE STREET

NAPLES FL 34109

Principal Place of Business
9325 BERKSHIRE STREET

NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 38 1 Applied For
22-3849541 Not Applicable
i Zi Count iti
ap Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—.6._Name and Address of Current Reglistered Agent. - .. —. . 7._Name and Address of New Registered Agent __
o - Name
. RICHAR INI,-ESQ.
C. RIC D MANC M ES Street Address (P.C. Box Number is Not Acceptabla)
- 4001 TAMIAMI TRAIL NORTH
i+ SUITE 330
NAPLESFL 34103 City FL | ZrCode

.1,/8.~The above named sntity submits this statement for the purpose of changing its registered
‘ the chligations of registered agent.
e - S

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registered egent and title if applicable.

(NOTE: Registered Agent signatura requirgd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to’ Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [ 1 Delete THILE O change [ Addition
NAME MONTECALVO, DAWN M NAME

staeeT Aooress | 9825 BERKSHIRE STREET STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 GITY-$T-2IP

TITLE 1 peleté TITLE [ Change [T Addition
NANE NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE - o T T "Ooeee. . Fowiee T | T s TR T T Ochange T [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-71P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADGRESS

CITY-8T-21P CITY-ST-7P

TILE [ pelete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. { hereby certily that'the infermation supplied with this filin
indicated on this report or supplemental report is true an

0

changed, or on an attachmgat with an address, with all other like empowered,

does not qualify for the exemplion staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

708 <o S0

SIGNATURE: 1\ MW@Q&)VO

IGNATURE AND TYPED CR FRrTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #

VPO

nv

'CR2E034 (10/02)



