2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079975

1. Entity Name

CONVENIENCE CONCEPTS, INCORPORATED

Principal Place of Businass

835 11TH AVENUE S.W.
VERO BEACH FL 32962

Maiting Address

835 t1TH AVENUE SW.
VERO BEACH FL 329624427

2. Principal Place ol Business

3. Mailing Address

51

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90210 014 ***150.00

L

ll

i W

Suite, Apl. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number * Applied For
59- 3L0A LA Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
S. Cerlificate of Slatus Desres  [1 20 Required
B. Mame and Address of Curremt Hegistered Agent 7. Name and Address of New Registered Agent
Name
MACWILLIAM, KEVIN Street Address (P.O. Box Number is Not Acceptable)
e 2345 14TH AVENUE . _ - i : _
SUITE 3 T
VERQ BEACH FL 32960 _ ,
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice o registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or prnlad nama of registerad agent and tiie i appicalie, {NOTE, Reg Apenl si raquked whan rai ing) DATE
8. This corporation is efgible to satisfy is Intangible FILE NOW!! FEE IS $150.00 i o an Financi
Tax filing requirement and efects 1o o $o. After MAY 1, 2000 Fee will be $550.00 e e fzﬁqofngﬂ
(Ses criteria on back) Make Chack Payable to Department of State

ADDITlONSICHANGES TQ QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12 ~
THLE D 1 Delete e Dchange [ Adgiton | S
NAME JENKINS, BRIAN NAME &
steer aporess | 7150 20TH STREET STREET ADDAESS g
emv-sT-2¢ | VERQ BEACH Fl. 32966 LITY-ST-2P i
TME D [ Detels E . O Charge [ Addition e
NAME CHESTNUT, KENNETH : NAME :

swreeraooriss | 835 11TH AVENUE S.W. STREET ADORESS

CITY-SF-2P VERO BEACH FL 32962 CiTY-S1-21P

TITE ] Delete TTLE [JCrange ] Addition
HAME NAME - - =

STREET ADDRESS STREET ADDRESS

cITy-sT-21P CITY-§7-2P

mE ¢ -Gl velee———— - TME—- = ~—|-—— _ e = == =[] Change — [ Addition |- = .-
NAME NAME

STREET ADDRIESS STREET ADORESS

CrIY-§7- 1P CITY-ST- 2P

TTLE J petste TILE [ Change 3 Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P erty-sI- 2P

TILE O relete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-2P GITY-ST-Zip

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurate and Ihat my signature shali have the same legal effect as it made under oath; that | arm an officer or director
redl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2 0o

of the cerporation or the receiver or,trustee empowered to exacute this report as requi
j . with all olher jka empowered.

changed, or on an attachment n addr

Oaytims Phone ¢




