2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

- STILWELL CONCEPTS, INC. Secretary of State

03-24-2000 90080 010 ***150.00

Principal Place of Business Malling Address
(1602 LUTHER LN. 1602 LUTHER LN. .
KISSIMMEE FL 34746 KISSIMMEE FL 34746-7248 6 2 9 3 9 1
{ Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?@-- 3 é_z_zm Not Applicable

1 Z — - H - . R . ™
~ P N Country Zip o Country - 5. Cernificate of Status Desired O $8‘75"“.‘dd"'°"al' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name

ST"'wELL' JOHN C Street Address (P.O. Box Number is Not Acceptable)

1602 LUTHER LN.

KISSIMMEE FL 34748
[ i City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent anc bile if appliceble. (NOTE: Registerad Aganl signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW1! FEE IS $150.00 ! I .
Tax filing requiternent and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32:'2:r%agf’ni'r?g&::m'”g O ﬁ?&g{uh&ﬁfe

L {See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UE DPT ) Delete TILE [ Change L] Addition
e STILWELL, JOHN C HAME
street aporess | 1602 LUTHER LN. STREET ADDRESS
o star | KISSIMMEE FL 34746 o-51-20
TITLE OvS [ pelete TITLE [ change  [J Addition
NAME STILWELL, NANCY NAME
sTRee coress | 1602 LUTHER LN STREET ADDRESS
CITY: 5T-ZP s | . KISSIMMEE FL 34748. - e ) %1 O I
iTITLE O Delete TITLE O change ] Acdition
13 NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-51-2P
;TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P cITy-57-21p
:fITLE 1 Delzte TITLE O Change (] Addition

ME NAME
STREET ADDAESS STREET ADDRESS
EITY-5T-21P OTY-$T- 1
TiTLE OJ Delate TMLE [ Change  [J Addition
[uAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P

13. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
*  of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
:  changed, or.on an attachment with an address, with all other like empowered. 4‘_0 -7

SIGNATURE: J’oﬁ){ﬁ&izs:ﬁr?f&iféziﬁ,iﬁw MAR (] 2oce 932-0197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN G’JFFICEH OF DIRECTOR Dale Daytime Phone #

DOCUMENT # P99000079805 Mar 24, 2000 8:00 am

CR2E034 (9/99)



