2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078344 .
1. Entity Name Mﬂl‘ 07, 2000 8.00 am
CIVIL CONCEPTS INCORPORATED Secretary of State
03-07-2000 90041 002 ***150.00
Principal Place cf Business Mailing Address
2536 DORAL WAY 2536 DORAL WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1312
s s IS O R
Suite, ApL. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State - T City & State T e 4. FEI Number Applied For
65-0869578 Mot Applicable
Zip Country e Couatry 5. Certificate of Status Desired [} $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HN'VERSON' SUZANNE © Sireet Address (P.O. Box Number is Nol Acceptable)
2536 DORAL WAY
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed nama of registered agent and titla if applicable. [NOTE: Registerad Agent signaturs requited when rainstating) DATE
et e s | ptor MaY 12000 Foa wil pa Sss000 | "0 ECionCanpan Francing | 5,00 way 8o
g e : @/ . . Trust Fund Contribution. a Added to Fees
{See criterta on back) HMake Check Payable to Department of Stete
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TmLE [ Change [ Addition
NAME HAVERSON, SUZANNE NAME
sTREET ADDRESS | 2536 DORAL WAY STREET ADDRESS
CITY-S3-2IP WPB FL 33407 CITY-ST-2IP
e ] oetete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Datete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [T Delets TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P . CITY-5T-2P

13. | hereby cirtify that thie inféfmiation supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on ari attachment with an address, with all other like empowered.
March 2 ,2000 (Did§44-I198%

Date” Daytme Phone #

SIGNATURE: _X

CR2E034 (9/99)



