2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101906

1. Entity Name

= CONCEPT TECHNOLOGIES. INC.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90033 007 ***150.00

Principal Ptace of Business

6384 RALEIGH STREET

Mailing Address

PO.BOX WEF D
OREANDE-FE-mer GOTHA « FL

Sk

APT. 2214
ORLANDO FL 32835 us ~HTDY
us
2. Principal Place of Business 3. Mailing Address
.0 - EOK 290 62Y

Suite, Apt. #, eic.

Suite, Apt. #, stc.

L

I

DO NOT WRITE IN THIS SPACE

(MR

City & State City & State 4. FE| Number Applied For
GOThA _ FL NOT APPLICABLE ot Apriiatic
Zip Country Count $8.75 Additiona

- - —— —— -

—— g BT R

—fp - —

BYTAY

- O

5.:Certificate. of.Status Desired

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

City

FL | Zip Code

8. The above named ehtily submits this staterent for the purgese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and Iitle if applicable.

{NQTE: Registered Agent signature reguirad when reinstating)

DATE

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

. FILE Now!! FEEIS §150.00
=~After MAY 7, 2001 Fee will be $550.00°

o

10. ‘Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

WG 1520

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS !N 11

THTLE D [ pelete TITLE ) change [ Additicn
HAME HOGPER, SCOTT G HAME

STREET ADDRESS | 6384 RALEIGH STREET, APT 2214 STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32335 CITY-5T7-2IP

TTLE [ pelete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-§T-21P ) ~CITY-S7-2IP ~ s R
"M O Delste THTLE [l Change [ Addiion
NAME NAME

STREET AQDDRESS STREET ADDRESS

Cry-57-2i7 CITY-3T-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-S7-2IP

TITLE [ petete TITLE O change ] Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE O oelets THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or tr
changed, or on an aitachment with

SIGNATURE:

’3{30 ol

HO

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

7 496 (s

SIGHATIRE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats

Daytime Phone #




