2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029642

1. Entity Name

HOME CONCIERGE. INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90034 003 ***150.00

Principal Piace of Business

100 S PINE ISLAND RD. #200
PLANTATION FL 33324

Mailing Address

100 5 PINE ISLAND RD. #2200
PLANTATION FL 33324-2664

(4 (9389

2. Principal Place of Business 3. Maili

ng Address

MMM

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRETE IN THIS SPACE

City & Slate City & State 4. FE! Numer 65 03 1653 Applied For
o 2 Not Applicable
Zi t: f e
P Country zie Country 5. Cenificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - - Name SR R . £ -7 -~

HOPKINS, DAVID J
100 S PINE ISLAND RD, #200

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

SIGNATURE

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
Signature, Iyped or printed name of registerad agent and title if applicable. {NOTE. Registarsd Agent signature required when reinstaling) DATE
i ion is eligi isty i i 1
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrityution. Added to Fees

{See criteria on back) D Make Check Payable to Depatiment ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P O Delete TILE O Chenge [ Addition | &
NAME HOPKINS, DAVID J NAME )
STREET ADDRESS | 1920 SW 67 TERR STREET ADDRESS §
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP W
TITLE VP Kne:ete TITLE O Change T Addition | &
NAME LEHBRIDGE, BARRY NAME
STREET ADDRESS | 100 S PINE ISLAND RD, #200 STACET ADDRESS
Ciry-5T-21P PLANTATION FL 33324 cy-sl-2P
M - ] pelete TITLE ; . _ .0 Change _ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelets TITLE 3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T- TP CITY-8T-2P
TITLE [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE (Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with tpis filin
indicated on this report of supplemental report is flue an

of the corporation or the receiver or iruslee polverst o
changed, or on an attachme: it an addres w
e

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. 1 turther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Ve

SIGNATURE AND TYPED O TIINTED NAMEQ

NING OFFICER OR DIRECTOR Date Daytime Phone #




