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DOCUMENT # P95000077244 ' FILED
1. Entity Name
ADMINISTRATIVE CONCEPTS CORP. | Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90021 048 ***150.00
1748 INDEPENDENCE BLVD 1748 INDEPENDENCE BLVD
G G
SARASQOTA FL 34234 SARASOTA FL 34234
us us
F TP S 1 0O
Suite, Apl. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%15725 Applied For
Nat Applicable
—Zip Country ~ Zp Country 5. Certificate of Status Desired O ?g.gg}lﬁ?:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAJMY, JOSEPH L ESQ

C/0 HARLLEE, PRIGES, HAMLIN & HAMRICK
1205 MANATEE AVE. W.

BRADENTON FL 34205

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registerad agent ard tla if applicable. {NOTE: Registered Agent signature réquired whan ranstaing) DATE
) N e ; "
9. Ihlsfﬁ_orporanc'm is e|lgib\§ tcl> sansfycnits Intangible A Flhiyo‘geo; FFEE Is‘llsl:esg-‘.?:o - 10. Election Campaign Financing $5.00 May Be
ax "”,g rgqunrement and elects to do so. Her 1, ee wi N Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVST O celste TITLE [[) Change [ Addition S

NAME PEEL, SARAH M NAME 2

STReET a0DRESS | 4882 GREENCROFT RD. STREET ADDRESS )

CITY-SI-1IP SARASOTA FL 34235 CITY-$1-2IP g
(Y]

TITLE [ Delete TITLE [ change [ Additien 5

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP oIy-sT-2IP

TILE T ' 1 Delete TME i o T [ Chenge ~ [ Addificn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TITLE O pelete TILE [JChange [ Additicn

NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP Cry-ST1-7IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

ILE 1 Delete TMLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeg ¢oorl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g S sayierad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wj h all othgg like empowered.
SIGNATURE: I,/ ‘D%I C ki lf%bl} 3D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




