2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000092023 | Apr26,2001 8:00 am

Sty e ecretary of State
CONCEPTS WEST, INC.
’ 04-26-2001 90213 046 ***150.00
Principal Place of Business Mailing Address
2602 89TH AVENUE EAST P.0. BOX %
PARRISH FL 34219 ELLENTON FL 34219
Us
Suite, Apt. #, etc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65'0636450 Applied For
Not Appilicable
Zi Countr Zip Countr it
P U ' uniry 5. Certificate of Status Desired ™ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent ~
MName
WICKMAN, JOHN
Street Address (P.O. Box Mumber is Not Acceptabte)
802 11TH STREET WEST
BRADENTON FL 34205
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office o registerad agent, or both, In the State of Fiorids.
SIGNATURE
Signature. typed or or'zed name of registercd agent and title F applicatle (NCIER: Tegislered Agen sigrature rec. red whe 1o rstating) 8T
9. Trus corporation is eligible to satisfy its Intangible - - : ' :
10. i ampe Fine
Tax filing requirement and elects to do so. ; 0. Electon (,ampd\gn lnancmg $5'00 May Be
bl - Trust Fund Contrikaution ; Added o Fees
{See criteria on hack) | Higigs =g
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete mes (] Crangs [ Additien
NAME FIELDS, MICHAEL D. NAKE
STREETA0ORESS | 2802 89TH AVE EAST STREET ADDRESS
CHY-$T-21P PARRISH FL SITY-ST-21P
TITLE VP 1 Delete e (7] charge [ Additicn
NANE FIELDS, LISA K MEME
STREET ADDRESS | 2802 89TH AVE EAST STREET ASDRESS
CITY-ST-7IP PARR'SH FL CITY-§T-2IP
TITLE [ Deete TITE [ Change [ Acdition
MAME MAME
STREET ADDRESS STRICT AGDRESS
CIY-S1-2IP CiTy-S87-219
THLE [ Delete T.TLE [1Change [ Additinn
MAME HAME
STRELT ADDRESS STAEET ADDRESS
GITY-57-21P CITY-5T-7219
TITLE [ Delete TITLE [] Change [ Addition
MAME NAKE
STREET ABDRESS STREE™ ADDRESS
CTY-ST-2IP GITY-ST-2P
e O peleie 1L: [] Crange 7] addition
NAME MAN.E
STREET ADDRESS STREZET ADDRESS
CITY-ST-2IP CIv-ST-21P

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an attagiynent with an address with all other like empowered.

D_ A,éd PUCHAEL D, FI1£405 “//9/0/ G 276 030F

SIGNATURE AND T‘!P?I‘J OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

“

Cate Daytirra Paone §

UL

CR2EQ34 (10/00)



