2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000079852 .
ettt Apr 24,2000 8:00 am
CONCORDE INVESTMENTS, INC. ecretary of State
: 04-24-2000 90024 047 ***150.00
Principal Place of Business Mailing Address
\ TAMPA-F—33648— ———TAMPA-F-33618-380+— o _
us us .
120M  NcPAUE MATRRY HUY S MU
Suite, Apt. #, etc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SULATE 35S @
City & State City & State 4. FEl Number Applied For
TPl T L 59-3281020 Not Applicable
Zip Country Zip Country . . $8.75 additional
. li "
__?33‘0 l‘& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MUHPHY' THOMAS J Street Address (P.O. Box Number is Not Acceptable)
11015 N. DALE MABRY HWY
TAMPA FL 33618
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,
SIGNATURE :
Signature, typed or printed nama of registered agent and titla f applicable, (NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Fi .
- ) 3 paign Finangcing $5.00 May Be
Tax filing requirement anc! elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses criteria-on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ elete THILE . [ change [ Addition
NAME MURPHY, THOMAS J NAME
SvReeT ADDRESS | 10503 SAGO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE VD 7 Delete TITLE O changs ] Addition
NAME SCHWENCKE, KIM M NAME
sweer ADDRESS | 1603 N. RIVERHILLS DR STREET ADDRESS
arv-s-2p | TEMPLE TERRACE FL CITY-S5T-2IP _
TITLE VD . O elete TITLE ) B Change [ Addition
HAME AUGER, AL : NAME
STREET ADDRESS | J03-SOUNTRYSIBE-DR- - smeeraoiess | 1S5S BEW GaTE OGP ¢ T T
CITY-ST-2P LONGWOSRF—— GiTY-$T-2IP Headeow, L 372346
TITLE SV 1 Delete THLE B Change (] Addition
NAME CHANDLER, KEVIN NAME
STREET ADDRESS [-36053-FACON-STREET-WEST— smeraooass | JOYI L LA MyaaeE OV
orv-st-z¢ [ TAMPA-FI-33699— CITY-ST-ZIP TAMPA. L 253615
TITLE D O petete TITLE N [J change ] Addition
NAME RAPPAPORT, A G NAME
STREET ADORESS | 806 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-S7-2IP
TILE [ Gelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the Lnforrnat'\opplied with this filing does not qualify for the exemption stated in Section 119.07%3)0) Florida Statutes. | further certify that the information
indicated on this repcrt or supglef#éntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theseaaer or trustee empowered {p-pxacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an.& with an addpeps, ity stOiler likeebhowered.
SIGNATL 4 = AR i oly o FI320)0558
SIGNATURBAAND TYPED OR PRINTEQUWAME OF SIGNING OFFICER OR DIREC D! s T Date Daytime Phana #




