2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # ’
1~ Eniy Name P95000092023 Secretary of State
CONCEPTS WEST, INC. 05-01-2002 91615 049 **%150.00
Principal Place of Business Mailing Address
2602 89TH AVENUE EAST P.O. BOX 94 YU F e
PARRISH FL 34219 ELLENTON fL 34219 -ﬁ VH84HI%
us

. | VOO OGO AR
23 Towenr lane SukAd | 22> Tower [ansde Suidedq

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

gy& Stales ota ﬁ_, iy & Stat& so -ﬁ_, 4. FEI Number 65'%36450 :ztpiepc; E:;me

%} ¢ LD Couniry Zipa $2 4o Country 5. Cerlilicate of Status Desired [ fesegfq Qid;‘m”a'

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

| Name

WICKMAN, JOHN
802 11TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9:';This corporation is eligitle to salisfy its Intangible FILE NOW!! FEE IS $150.00 ’ P ‘
At ay 1, 2002 Foowilb Ssangn | 1% Seck Carcun Fonrs - 95,00 ey oo
#= (See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pPST [ Delete TINE SChange [ Addition
NAME FIELDS, MICHAEL D. NAME
STREET ADDRESS | 2802 89TH AVE EAST STREETADDRESS | (P23 To wrer lawng Su e A4
arv-szp | PARRISH FL CITY-ST-2P Sorasota. L Buzvo
TITLE VP [ pelete TITLE B Change [ Addition
NAME FIELDS, LISA K NAME .
STREET ADDRESS | 2802 89TH AVE EAST STREETADDRESS | (p 23 2 2~ TO vt g Su e A9
CITY-ST-2IP PARRISH FL CITY-ST-2IP Sarasoto. o BY2 4O
ME [ Dalete TIMLE o ) [ Change [ Addition
NAME I T T TR e ST ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[]Change [ Acdition
NAME NAME
STREET ADDRESS || sREET ADDRESS
CITY-ST-2IP . | ciy-sr-zp
TILE [ Deiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CITY-ST-ZiP CITY-ST-7ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with arfaddress, with all other like.empowered.
-

SIGNATURE: ___ SIS

SIGNATURE WMBFYPEX OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)

b
1
§



