2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000075728 May 16, 2000 8:00 am

1. Entity Name

CONCORD CONSULTANTS, INC. Secretary of State

05-16-2000 90109 049 ***150.00

Principal Place of Business Mailing Address A
O T
45+ W-CYRRECS-GREEKRD. —1451 W GYRRESS-CREEK-RD. AdDARTS
| erLaucs T LAUDERDALE EL 333084953 DID3IL
iy fﬁ}ez 3 Maling Address H"""I "I |||| l " II "l " ’ "I I "II “m II" lm
3y N 0 Way S
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Ciw & State 4. FEI Number 65 m Applied For
)y&e([_q‘/ 4 % . 12335 Not Applicable
Zip ’ Country Zip : Coyntry . . $3 75 Additional
5. Certificate of Status Desired 4d . h
330 -7 U-S ﬂ' ZI Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T Name B T =
Aaa..fl.ze__—;—
MILLER, SYLVIA Adsonass Sireet Address (P.G, Bak Nunber is Not Acceptable)
- _—
~FAUBERDALE-F-33300-
’ Citv - FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida.

SIGNATURE .
gnature, typed or printad name of registered agent and title If applicable {NOTE. Registered Agsnt signature requirad when reinslating) DATE
9. ‘]I:hisi;orporatic_m:: eI;gibI; t? selatiffydlts Intangible FI;,EQ NOW!I!DFFEE ISm$1 50.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elscs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIF[ECTOHS IN #1
TITLE D [ Delete TITLE I" Change  [J Addition
NAME MILLER, SYLVIA ' Coteess § M
sTReeT AnORess [—H454-WCYPRESS-CREEKRD-SURE-300 STREET ADDRESS
ESS <
omv-st-ze | FI-LAUDERDALE-FL-33300- Bonees Y orvst e
TinE O velete T " Clchange [ Addition | «
NAME NAME
STREET ADIGRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-ZiP
TME 7 O Deiete TIME . e s mm o ] Coange [ Addition
NAME NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP T oIy -§T-2IP
TLE [ pejete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corperalion of the peceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

g-24-00

WND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




