2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PG7000030638 Wecretary of State

1. Entity Name

NOVA CONCEPTS, INC: 04-30-2002 90214 049 **%150.00
Principal Placekéf;Business Mailing Address

3750 SARAH BROOK COURT 3750 SARAH BROOK COURT - e v -
JACKSONVILLE FL 32277 JACKSONWILLE FL 32277

IR LA T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 3. FEI Number Applied For
59-3449402 Not Applicable
i : I Zi t i
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e | NEME e e e
BROWNLEE’ VERNON H Street Address {P.O. Box Number is Not Acceptable)
3750 SARAH BROOK COURT
JACKSONVILLE FL 32277
City FL Zip Code

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

SIGNATURE ,
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} ‘DATE . , !

9. This corporation is eligible to salisfy its Intangible FILE NOWI{! FEE IS $150.00 ; ‘ o F Y S
- Taxliing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b Elrﬁ:‘lgzrijagsrilrgilguli:rincmg a fﬁgﬁo“ﬁg °
o, ISge criteria ori back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TITLE [Jchange [ Addition
NAME BROWNLEE, VERNON H NAME

smeet aoress (3750 SARAH BROOK COURT STREET ADDRESS
orv-st-zp | JACKSOLYILLE FL 32277 CITY-S7-2IP

TMLE VP [ pelete TITLE [Ochange [ Addition
NAME BRAMBLE, TIMOTHE R NAME
sTReET ADDRESS | 19120 TRAILVIEW - STREET ADDRESS .

. CITY-ST-2IP SAN ANTONIO TX 78258 CITY -§T-2IP
TITLE CFO [ pelete TITLE IE/Change [ Addition
NAME GRAHAM, THOMAS L . NANGE 4) . .

~STREET SO0FESS | DGEA-BENTEMIGKORYEGIR ™ - === = ia ) sTAEET A0DRESS- ,E% - ,/C’/ﬂ_é//_;,'._/{—'wg '5,‘__ . .
crv-si-2 | LONGWOOR-FE32F79 omes2e | gl i WIE Sppinial, 14 T2 70/
THLE VP [ celete TILE 7 e [J change [ Addition
NAME BROWNLEE, PERRY F HAME
sTREeT ACDRESS | 105 BROOKSHIRE DR STAEET ADDRESS
orv-si-2p | FAYETTEVILLE GA 30215 oTY-s7-2P
TITLE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if

changed, or on an attachmgft with an address, with all other like gmpowered. .
. y -
SIGNATURE; Gt %{MJ AR
Date Daytime Phona #

)GNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



