!
2001 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT # P94000079852 Apr 26, 2001 8:00 am
1 Entty Name ecretary of State

y N - -

CONCORDE INVESTMENTS, INC. ! ' 04-26-2001 90020 045 ***150.00
L]
Principal Place of Business i Malling Address
13014 N. DALE MABRY HWY \2O1L ~+815-N DALE MABRY HWY — S 7€ 235h
SUITE 356 I TAMPA FL 33618
TAMPA FL 33618 Cus

us F
2 Principal Place of Business | 3 Magna Addr “"“mmm " " " m " "“" “mm”ﬂ”"’

201y elj Prie maAastt HWY

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & Stale 4. FE} Number Applied For
1 *‘TH-:WP A fL . 58-3281020 Not Applicable
2o Country : 3@ Country 5. Certificate of Status Desired O $8-75 Alddilional
l 8 Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address ot New Registered Agent
] Name . . R
MUHPHY’ THOMAS J ; Sireet Address (P.C. Box Number is Mot Acceptable)
11015 N. DALE MABRY HWY
TAMPA FL 33618 . !
' City Zip Code
; FL _

8. The above named entity submits this statement 1br the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t

SIGNATURE
- Signature, typed or printed nama of registered ﬂgam and litre it applicable. (NOTE: Registatad Agent Signature required whin reinstating) DATE
9. This corporation is eligible to satisfy its |mang|ble FILE NOW!! FEE IS $150.00 10. Election G ian Fi in
Tax filing requirement and elects to do so. ; After MAY 1, 2001 Fee will be $550.00 ) Trz(;tl?::ndagg:llrgiggutig:hu ° O f‘%‘gﬂobgiyésae
(See criteria cn back) a: Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ! [ Oelete TIILE [(Jchange [ Addition
NAME MURPHY, THOMAS J NAME
STREET ADDRESS | 0503 SAGO DRIVE ' STREET ADDRESS
CiTY-ST-2IP TAMPA FL ) CITY-ST-2P
TITEE VD ' O Delete TTLE (O change [ Addition
NAME SCHWENCKE, KIM M . HAME
sTREET ADORESS | 603 N. RIVERHILLS DR ; STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL _ CITY-51-2IP _
TITLE v ‘ 3 Delete TITLE [ Change [ Addition
NAME AUGER, AL NAME
sTREET ADORESS | 183 NEW-GATE-LOOP ~ = |- — ~- - STREET ADORESS
CITY-57-2IP HEATHROW FL 32746 1 ‘ CITY-ST-2IP
TITLE sV O Detete THLE m Change  [] Addition
NAME " CHANDLER, KEVIN NAME
STREET ADDRESS | 10412 LA MIRAGE COURT . sweraonress | F24oMl S ol LLAUCEE STNEET
CITY-ST-21P TAMPA FL 33615 ) CITY-ST-2IP FDE&\\J = 2 O &O rd
TLE D : [ Defete e - DClchange ] Addition
NAME RAPPAPORT, A G _ | HAME
sTREET ADDRESS | 806 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-2IP
TITLE : ‘ [ Dejete TIE [l Change [ Additien
RAME . , : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : - ITY-ST-2P

13. | hereby centify that the information supgyed XNh this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementpl fep a s 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 the receiver or trus Y wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmient with an hdj ith all other like empewsred.

SIGNATURE: » ' i M Scadonkes ‘{/':"/OI 812-26%-0899

SIGNATURE AND TYPED Oiﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

CR2E034 (10/00)



