2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062449

1. Entity Name

CONCEPT CONSULTING, CORP.

Principal Place of Business Mailing Address

4580 £ MICHIGAN ST 7550 UNIVERSITY BLVD.
ORLANDO FL 32812 WINTER PARK FL 32792-8824
Us us
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FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90176 004 ***150.00
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Applied For

Not Applicabie

City & State ity & State B 4. FEI Number :
bithoe  FL. Biifnye P 5¢:3309539

%& 3 2%%»—&364 %_H’ Pz f{fo—z"faoo £ | 5 certiicate of Status Desied i

O  $8.75 Addiional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLSON, DOUGLAS §
6609 THE LANDING DR
ORLANDO FL 32812

Name |

-

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

City ‘

FL Zip Code

B. The above named

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of F\c;)ridp.

Signature, typed or printad namggof registered agent and litte if applicable. (NOTE. Registerad Agent signatura fequired when reinstating) /

D}fs

- Fd
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

e FILE NOWHLFEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributio:n.

!
mmmamsy —10.-Election.Campaign.Financing———$5.00

viay B

| Added to Fees

CR2E034 (9/99)

(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
TITLE P O pelete TITLE : [ Change [T Addition
NAME COLSON, S. DOUGLAS NAME
streer aoress | 6609 THE LANDING DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32812 CITY-$7-2IP
TITLE ,VP ﬂ Delete TILE [ change [ Addition
NAME COLSON, SUZANNE M NAME
swreer aporess | 6609 THE LANDING DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32812 CITY-§7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF |
THTLE 1 Delets TILE r [Jchange [ Addition
NAME . NAME
STREET ADDAESS T o STREEY ADDRESS
CITY-ST- 2P ITY-ST-20P {
TILE [ Dalete TITLE ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-5T-TIP .
TLE [ pelet= TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-31-21P

13. | hereby ceftify'that the information supplied with this filing does nat gualify for the exemption stated in Section 119.C7(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repsrt 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 feceiver o {rustge ergpowered to ex

changed, or onan attac_hnygp?wit adidress, with ajhotheyli moowered.
SIGNATURE: S SOMCHid . (Soah— L 4/2 (0% 407-L712461)

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PH

D NAME OF SIGNING OFFICER OR DIRECTOR i Late

Daytime Phone #




