2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069198

1. Entity Name
THE CONCIERGES DESK, INC.

Principal Place of Business
1319 SOUTH EAST 19TH LANE

CAPE CORAL FL

33990

Mailing Address
1319 SOUTH EAST 19TH LANE

CAPE CORAL FL

33990

2. Principal Place of Business

3. Mailing Address
8086 QUEEN PALM LANE

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
Apr 30, 2000 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

317

City & State City & State 4, FEI Number Applied For
FORT MYERS f 65-0942824 Not Applicable
Zip Country Zip Country e $8.75 Additionat
. Desi "
13012 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIANT WILLIAM  EII BRIANT WILLIAM EIOI -
6805 PANTHER LANE, B-7 Street Address (P.O. Bax Number is Not Acceptabls)
8086 QUEEN PALM LANE
FORT MYERS FL .
33919 Us 317
City Zip Code
FORT MYERS FL 33912
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
sienature _WILLIAM E. BRIANT 111 04/30/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) ] . L ) . ":awMb&;‘:m‘iw."!.&%r!&"%ﬁﬁx‘ﬂﬂ‘%%%%-‘@%
iy 2nai : - s
9. This corporation is eligiole to satisfy its Inizngitle 7 ?EEIFI;M_.“ \ P@{!gﬁﬁwﬁgﬂgﬂﬁ, : 10. Eiection Campaign Financing $5.00 wray 2
Tax fiing requirement and elects i do so. . ,@s!,w.m‘[ 12000 Eé%wgwl?fmsisomﬁm Trust Fund Contribution Added to Fees
See criteria on back) ake Cl % I8 10 T parment of S '
‘ R {o-Maks Check Payahia 10 Departent of Stite
11. CFFICERS AND DIRECTC 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME [ Delze T.ILE TREA [ Change  [X] Addition
NAME NAME BRIANT WILLIAM  ENI
STREET ADDRESS SIREET ADORESS | 8086 QUEEN PALM LANE #317
CITY-ST-2P CITY-ST-2P FORT MYERS FL. 33912
TILE O oelete TTLE VP O Change  [X] Addition
NAME NAME FRIEDL RONALD A
STREET ADORESS STREZT ASDRESS | 4790 S. CLEVELAND AVENUE #3104
CITY-S$1-2P ClTY-57-2iP FORT MYERS FL 33907
TITLE ] Deiete TTE PRES [1Change  IX] Aduition
NAME NAME DELAQUILA JOE E
STREET ADORESS STFEET ADDRESS | 1319 S.E. 19TH LANE
CiTY-ST-2P CiTY-51-ZP CAPE CORAL FL 33990
THIE [ Deiete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TME 7 Delste TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-2iP
TITLE [ Delate TILE [Jchange 7 Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
Cry-81-2iP CITY-5T-21P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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