2001'2NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067408 Apr 16, 2001 8:00 am
ey ecretary of State
FAMILY CONCEPTS, INC.
04-16-2001 90477 032 ***150.00
Principal Place of Business Mailing Address
3208 36TH AVENUE WEST 3208 36TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
S s TR
|- Buite, Apt. #. 010, i | o Suile Aptgete, o DONOTWRTEINTHSSPACE
City & State City & State 4. FEI Number 65.0853769 Applied For
Mot Applicable
Zip Country Zip Country - ) 8.75 Additional
5. Cerlificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DAVIS, RICHARD :
. Street Address (P.Q. Box Number is Not Acceptable)
3208 36TH AVENUE WEST reet Address {
BRADENTON FL 34205

City . FL Zip Code

L

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
|, 8. This corporation is eligible uln satisfy its Intangible o FI_:‘_."E NO_W!IL‘FEE I_SISE‘IEO.OO {10, Btection Campaign Financing $5.00 May Bo
Tax flllnlg rleqwremenl and elects to do so. After MAY 172001 Fed Will be $550.00 Trust Fund Contrisution. e} Added to Fees
{See criterla on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P : O Delete TME Clohange [ Addition
HAME DAVIS, RICHARD NAME
STREET ARDRESS | 3208 36TH AVE . STREET ADDRESS
CITY-5T-2tP BRADENTON FL 34205 CITY-ST-ZiP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sr-ar "= T - : ~ = ChY-§T-2P - - -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the 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 supplemental report is irue 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wil , with all ather Ji MPOW!

SIGNATURE:

/""PY S £-/3-O\ F4/-23 1-4cQ

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phona #




