2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # .
DOCIN P98000044430 Apr 24,2000 8:00 am
CONCORDE HYPOLUXO, INC. ecretary of State
04-24-2000 90024 045 ***150.00
Principal Place of Business Mailing Address
H015-NORTH-BALE-MABRY-HIGHWAY - HHS-NORTH-DALE-MADRYHIGHWAY—
FAMPA =338 8— “FAMBA-F39618-3801
| PRV RV RV RV Y
R T IR WA
12014 N.PAe MABRY HWY SA M -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SWTE 350
City & State City & State 4. FEI Number Applied Far
TA‘M PA i F (= 59.3515826 Not Applicable
2%30 / 8 couny P Country 5. Certificate of Status Desired O fg';g‘ L.::ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY’ THOMAS J Street Address (P.O. Box Number is Not Acceptabie)
11015 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite Il applicable {NOTE Registerad Agent signalure fequired when renstaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequirementgand elects loydo 50. o After MAY 1, 2000 Fee willsbe $550.00 10. 5:5::2:,;381 opn?:?;uE:: neing 0O fg‘gﬂohgzife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ‘r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oV O oelete TITLE MChange [ Acdition
NAME AUGER, ALBERT R JR. NAME
STREET ADDRESS | HG3-COUNTRYWIDE DRIVE sreeraocress | 1B NEW GATE Loo?
orv-s-2e | LONGWOOB-FL3eFH— ov-ste | Heati o), Fu 22346
e DVT ] Delete TILE N [ Change [ Addition
NAME ‘MURPHY, THOMAS J NAME
streer apoRess | 11015 NORTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 13818 ' CITY-51-2P
TIMLE | D [ Delete TImLE (¥ Change [ Addition
mve - | RAPPAPORT, A G NAME
STREET ADCRESS | 31015 NORTH-DALE MABRY HIGHWAY- srecTaooRess [ VROLY N P ALE MARRY-SWITE 2S5
CiTY-ST-2P TAMPA FL 33618 CITY-5T-7IP
L pp O Delete THLE {0 change [ Addition
NAME SCHWENCKE, KIM M NAME
STREET ADDRESS | - smeeacoress | V2O N . DALE MARRY-SWTE 506
CITY-§T-2IF TAMPA FL 33618 GITY-5T-2IP
ME Vs [ Detete TILE € Change ] Addition
NAME CHANDLER, KEVIN A NAME |
STREET ADDRESS | MO TT-N-DALEMABRY-HWY—— sreeTADDRESs | VROIM ML PALE "MAREY- SWITE 350
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE (7] Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZP

13. | hereby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regaivergPirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 an addrgss, with all other like empowered.

T o i ﬁ / —
CEGC TS gy v M3.985-0P58
susmr;nyb W SIGNING OFFICER OR nrj?’ﬁ v / Date Dayume Phona #

CR2E034 (9/99)



