2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG900000561 1

1. Entity Name

CONCEPT HOMES INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90009 035 ***158.75

\ . \\':‘_ ~
Principal Place of Buginess Maziling Address
8 CORDONA DRIVE 8 CORDONA DRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758-3427
0 ~ O Na D Cive. .
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
____,"'-—-'--_-
& State City & State 4, FEi Number Applied For
RW( SSipmmee ]—:/\ 5?—3549&26;’9 Not Applicable
Country A Zip Country e of . $8.75 Additional
3 H 959 {/ N} ﬂ 5. Certificate of Status Desired B Feo Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agenl
= — = o [E——— o Name - el e T -

UMPIERRE, LUIS
BEOS-FOUNTFAINBERAT-BEYD.
KISSIMMER-R-34746 K s 5 Imme s,

—

oraon D
¢ Cord o
3475

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

s C(Df‘oio’ha Driyve

City

ISSimmee

&5

8. The above na entity submits this stdtement for 1hy

SIGNATURE

I

ose of changing its registered oﬁlce or reglstered agent, or both, in the State of Florida.

/\LUS UM pietre

/5/00

Sig:

ure, typed or prinled name of Mnd litte if applicable.

{NOTE: Ragistered Agent signat?tis sequirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!

FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D [ Daiete TIE Ocnange O Addtion | §
NAME UMPIERRE, LUIS NAME g
STREET ADDRESS | 3538 EAST GRANT ST, STHEET ADDRESS §
CITY-ST-7iP ORLANDO FL 32806 GIry-ST- 2P u
TITLE [ Delete TITLE [ Change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TLE _ . . [loeete.. . ME i . . (3 Change [ Addition |__
NAME ) o NAME - . )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-ZiP

TITLE (7 Deiete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filin g
indicated an this report or supplemental report is true an
of the corporation or the recelver or trustee empawe

acargss, with all gitec

SRS

wered.

s

mmcrro

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
&fort as required by Chapter 607, Florida Statutes; and/hal my name appears in Block 11 or Block 12 if

@07)3"/(;‘770[2

T Date . Daytime Phona #




