2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015580 Jan 20, 2001 8:00 am
fviodiesis - Secretary of State

CONCEPTS 2000, INC.
' 01-20-2001 920091 006 ***150.00
Principal Place of Business Mailing Address
215 SOUTHEAST PICKNEY STREET POST OFFICE DRAWER 450
MADISON FL 32340 MADISON FL 32341 : it
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number NOT APPLICABLE Applied For

Not Applicable

2o Ceuniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
- - oy emma— o b .- R . —— — - . i Fee Required- .. . e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfﬁng(E}Ele?'I‘éRAYST‘F PICKNEY STREET Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340

City FL i Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and litle if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 ) N
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?” inancing $5.00 May Be
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TMLE [J Change [ Addition
NAME BELL, RAY WAYNE NAME
STREET ADDRESS | 4601 WEST BELLAROSE STREET STREET ADDRESS
CITY-ST-2IP ' TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE VPD ™ Delete TILE [ Change [ Addition
NAME BELL, JAMES F NAME
STREET ADDRESS POST 0FF|CE Box g15 NIA STREET ADDRESS
omv-s2 | MADISON FL 32341 I oz |, o
TLE ST T ) 1 Delete TITLE ' Ol Change [ Additon |
NAME HARDEE, CARY A MVE
STREET ADDRESS POST 0FF|CE DRAWEH 450 N,A STREET ADDRESS
CiTY-ST-21P MADISON FL 32341 CITy-81-2IP
TILE [ Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP C{TY-ST-2iF
TITLE o [ Delete TNLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS - Ce e = - STREET ADDRESS.- | . -
CITY-ST-2IP CITY-8T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 exfcute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with glgo ike empbwered.

indicated on this report or supplemental report
of the corporation or the receiver or tru:
changed, ar on an attachment wi

SIGNATURE:

01~ 1l - 2001 /78" w07

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

SIGNATURE AND

462217

CR2E034 (10/00)



