_ FILED
FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) / : £ Stat
DOCUMENT # ’ B ccreiary o ate

1. Entity Name P97000034101 o 04-24-2003 90212 047 ***150.00

CONCORDE FINANCIAL ENTEPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
150 E. Palmetto Park Road| - 150 E. Palmetto Park Roa
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Suite 750 Suite 750
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0746791 Not Appiicaole
P 33 432 Country Zip 33 432 Country 5, Certificate of Status Desired O gi';esqgﬁgﬂ“mal
R TEE - L o . 7. Name and Address of Current Reglsterad Agent

- Nameg * =7~ T oo~

Helmer, R. L. )
DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)

|N TH'S SPACE Suite 750 °
Boca Raton ‘ FL | 33432

City

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

s

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstaling) DATE ~
. January 1 - May 1 Fee is $150.00
. i comonte sl o sisiyts argbe |- S Ly YLl Ss000 | 1. i Gompstn Francng _ $5.00 oy 5o
(Soe Crﬁ’ena on beck) 0 O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
. Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TITLE D ‘- s
NAME - Helmer, R.L. HAME
sTeer a0oRess | 150 E. Palmetto Park Road, #750 STREET ADDRESS
CITY-ST-21P Boca Raton’ FL 33432 CITY-S§T-2IP
TITLE N TILE
NAME o NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2iP GITY-ST-71P
TITLE IILE
NAME . - NAME st et

S ESS STREET ADDRESS
o120 arvst2e DO NOT WRITE

s e IN THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP : crv-st-ze |
TILE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP ) o CITY-ST- 2P

TITE C e

NAME o NAME

STREET ADDRESS g STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

13. ! hereby certify that the infermation supplied with this fnh does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate a 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 empoweredlio execut port as requrred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, H other like
95"
SIGNATURE: % 4 az/"‘ 3 66/(-3 ?)/?

U SIGNATYREANDTYPED ?ﬁumzn NAME OF SIGNING OFFICER OR DYREGTOR Daytime Phone #




