2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054754

1. Entity Name

CONSULTANTS FOR COMMERCIAL CONCEPTS, INC.

Mailing Address
B8543 DYNASTY DR.

Principal Place of Business

8543 DYNASTY DR.
BOCA RATON FL 33433

BOCA RATON FL 334336823

S |

FILED ‘
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90070 028 ***158.75

A

II

D

2, Principal Piace of Business 3. Mailing Address

S3HO NW 55TH Buvp P.o. BoxX 470700

CSuite)Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE

107 -
City & State City & State 4, FEl Number Applied For

COcONVT CREEK. L CoconuT CREE K FL S - Ongqg l Not Applicable

éw'ps 073 Country %F’ 20 q 7 Ci‘jmg A 5. Certificate of Status Desired ’B{ fg'zg {ﬁi‘ﬂ’i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Narme

~~"EVANS, GARLAND M
8543 DYNASTY DR.
BOCA RATON FL 33433

Street Address {PC. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and bitie if applicable.

[MOTE: Registarad Agent signature raquired when reinstating) DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

G e Trust Fund Contribution. Added to Fees

{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD ' O Delete TITLE 7] change [ Addition %
HAME EVANS, GARLAND M NAME )
smeeT aooRess | 8543 DYNASTY DR. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33433 - CITY-S7-2IP w
TILE o O pelete TITLE [ Change [ Addition 5
NAME THOMAS, FREDERICK M NAME
streer anoness | 8543 DYNASTY DR. STREET ADDRESS
CiTY-51- 2P BOCA RATON FL 33433 CITY-ST-2P
TITLE TD . O Delete TILE [Jchange ] Addition
NAME THOMAS, CHERYL J NAME o
sTheeT Aconéss |~ 8543 DYNASTY DR. j STREET ADDRESS —— e
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-ZIP
TITLE 5D Me\ete TITLE [} Change (] Addition
HAME SIMPSON, NICOLE R NAME
street anpress | 5686 N.W. 318T TERR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE e [ Delete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CGITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the i
indicated on.this repori o
of the corporation ar the racsg
changed, or on an attach

SIGNATURE:

bplemental repge

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

s true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
owered.

4.20-00 454- 57 - 2200

Date Daytime Phona #




