FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000012501 ecretary of State
04-21-2003 91068 025 ***150.00

1. Entity Narme

CONCORDE NORTH PALMS, INC.

L3

Principa! Place of Business Mailing Address -
13014 NORTH DALE MABRY HIGHWAY 13014 NORTH DALE MABRY HIGHWAY L1UU4 I/
STE 356 STE 356
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-34992 16 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 ?g'gsql’;\i?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Eemm s 2 emem_smme e e - rx L =p=Name .~ == s B -—— = - - -
$G NCKE' KIM M “Street Address (P.O. Box Number is N'tA eptable)
ef It 0. Box Number is Not Acc e
13907 CARROLLWOQD VILLAGE RUN
TAMPA FL 33624

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registsr’eii_is agent.

* SIGNATURE

Signature, typed of printed ﬁ%ms of registered agent and titie if applicable. ) {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . . ‘
i 9. Election Campaign fFinancing $5.00 may Be
. Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

Make Check Payable to Florida Department of State

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D ’ v O Delste TITLE [ Change [ Addition
NAME RAPPAPORT,-A Gi:.. NAME

streer aopress | 13014 N. DALE MABRY HWY -STE 356 STREET ADDRESS

crv-st-ze | TAMPA FL 33618 CITY-ST-2IP

TTLE DP [ Delste TILE C)change [ Addition
NAME SCHWENCKE, KIM M NAME

staesT Aboness | 13014 N. DALE MABRY HWY -STE 356 STREET ADDRESS

orv-s-ze | TAMPA FL 33618 CITY-ST-21P

TLE DV [T Delete TITLE [JChange [ Addition
NAME AUGER, ALBERT R JR o mve | e e ..

street aporess | 183 NEW GATE'LOOP- ToTmTT I ™) STREET ADDRESS -

CiTY-ST- 2P HEATHROW FL 32748 CITY-5T1-ZIP

TMLE DVT ﬂ Delete TITLE [l Change  [J Addition
NAME MURPHY, THOMAS J HAME

streer aooress | 11015 NORTH DALE MABRY HIGHWAY STREET ADDRESS

cmv-stz¢ | TAMPA FL 33618 CiTY-ST-2IP

TTLE Vs NDele[e THLE O change [ Addition
HAME CHANDLER, KEVIN A NAME

strect aporess | 1264 § MILWAUKEE STREET STREET ADDRESS

cre-st-z2e | DENVER CO 80210 . CITY-ST-ZIP

TIME [ petete TITLE - [Change [ Addition
NAME _ : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2P

12. | 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 certity 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowgted to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr wilh 3li other like empowered.

SIGNATURE: SIGNAIINE REQINRED (23 213-15 -=845

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AV vE9PER0

CR2E034 (10/02)



