FILED
Jan 27,2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000057325

1. Entity Name

CONCIERGEFLORIDA, INC.

01-27-2003 90218 003 ***150.00

2. Principal Place of Business 3. Mailing Addrcss
670 N. COURTENAY PKWY 670 N. COURTENAY PKWY
Sutie, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE G SUITE G
Cily & State City & State 4. FEl Number Applied For
MERRITT {SLAND, FL MERRITT ISLAND, FL 01-0704760 Not Applicable
322853 b g;\:’g{; ARD B(:E"Et\r,y ARD 5: Ceriificale.?f?t.alus Desire_d ) (] ?gg?q l_':\i-rdg""”a'
¥ TR "i:,j 7. Name and Address of Cument Registered Agent -
#1 M NANCY C. MCGINLEY C/O
Street Address (P.C. Box Number is Not Acceptable)
670 N. COURTENAY PKWY SUITE G
SRRl e °" MERRITT ISLAND FL | 35683

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

SIGNATURE

DATE

requred when )]

Signature, typed or primed name of registered agent end Stle ¢ gppicebia. (NOTE: Registerec Agent sy¥
A WAV FeNE $150,00050 :
y.11Fae, -0

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

PRESIDENT SALVADOR ALEGUAS, JR
670 N. CTNY PKWY SUITE G
MERRITT ISLAND, FLORIDA 32953

NAME
STREET ADDAESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

SECRETARY NANCY C. MCGINLEY
329 COURTRY WALK DR
MELBOURNE, FLORIDA 32940

CRZEQ34B (12/02)

e

NAME

STAEET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CAY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TLE
NAME
STREET ADDRESS D
CY-ST-7p ; Wl i

e 2

Fba T x5 ou w4 g 1Py

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have lhe same legai effect as if made under oath; that | am an officer ar girectors
of the corparation or the recelver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with alt other like empowered,

- Ta. fre

SIGNATURE: i g 00 K Hifo ver Ip, HEf ,//f—/ /05 G) 452 -32/2
DIRECTOR 7 Date ~ 7 Daytrna Phone #

SIGNATURE AND TYPED OR PRINTED NAKME OF 516 1NG OFFICER OR




