2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022364 May 03, 2000 8:00 am
MANAGEMENT CONCEPTS REALTY, INC. Secretary of State
05-03-2000 90028 030 ***150.00
| Principal Placre of Business Mailing Address
5550 BEE RIDGE ROAD 5550 BEE RIDGE ROAD
STE E3 STE E-3
SARASOTA FL 34233 SARASOTA FL 342331505
S e RSOGO O GAARIAMA R
5766 Bronx Avenue 5766 Bronx Avenue
I Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOQOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Sarasota FL Sarasota FL 65-0736579 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
34231 USa 34231 us 5. Certificate of Status Desired O Feo Hequiredl Hona
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - Name 7 _
giAstgEg'gAD&ER OAD 5St'r_;'9gl gddres:,’ gﬁ.}?ox Number is Not Acceptabla)
STEE-3 .
SARASOTA FL 34233 Sul te A —
§a¥rasota FL §42§1

submits this statement for the purpose of changjng its registered office or registered agent, or bath, in the Staie of Florida.

Y /o yfoo

8. The above named enl

SIGNATURE

Slgﬁrure. typed of printed name ol'ragr'slerad ageni and ttle if applicable. {NOTE' Registered Agent signature required when remstating) f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaian Fi .
o : . paign Financing $5.00 wmay Be
Tax fum.g njequuemem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addtion
NAME AMBROSE, BARBARA J NAME
staeer aooress | 5550 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
TITLE D [ petete THILE [Jchange [ Addition
HAME WALTERS, GAIGE R NAME
streer aooress | 5550 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITy-ST-2iP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME REED, DANA NAME R s e . -
sTreeT anoaess | 5550 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TILE [ Delste TINE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P ) CITY-3T-2IP
TITLE 7 Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P J CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver gi-fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ah address, with @llotheslike empgwelkd
‘7’/94/00

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwne Phona %

SIGNATURE:

CR2E034 (9/99)



