FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) MS%,{ r(:jé%)(r)%:} g;{g?eam

P?CNUMENT # P95000077244 05-05-2003 91885 009 ***550.00
. Entity Name
ADMINISTRATIVE CONCEPTS CORP.
Principal Place of Business Mailing Address .
406 43RD STREET W 406 43RD STREET W a ’
"BRADENTON fL 34209 BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apl. #, elc, [] GHECK HERE I MAKII\‘iG CHANGES :
City & State City & State : 4. FEI Number . Ab;alied For
65'%15725 Not Applicable
Zip Country Zip Country 5. Certficate of Siatus Desied  [J $8+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _— - R Name I
NMMY’ JOSEPH L ESQ Street Address (PO, Box Number is Not Acceptable}

-~ HARLLEE, PRIGES, HAMLIN & HAMRICK
RS ANATEE AVE. W.

BRADENTON FL 34205 City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicablo, {NOTE: Registarad Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ change [ Addition
NAME PEEL SARAH M NAME
STREET ADDRESS 4832 GREENCROF" RD STREET ADGRESS
CITy-8T-2IP SARASOTA FL 34235 CITY-ST-2IP
TLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete 1 TLE [ Change [ Addition
NAME - - il e - -] NAME I - — o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme [ Delete TILE [ change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME _ NANIE '
STREET ADDRESS STREET ADDRESS -
CiTY-S1-21P ' CITY-ST-2IP
THLE ] Delete 0LE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

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. | further certify that the informaticn
i i rueaqd acourate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver owered by execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

CICGNATURG REQIRED

sninmns AND TYPED WME OF SIGNING OFFICER OR DIRECTOR =, Date Daytime Phona &

SIGNATURE:

|

CR2E034 (10/02)



