2000 UNIFORM BUSINESS REPORT (UBR) 301

P ENT # PA3000082012 May 15, 2000 8:00
1, Entity Name ay 9 . a m
CONCEPTS 2000 OF ST. PETE., INC. Secretary Of State
. 03-14-2000 90063 017 ***150.00
Principal Place of Business Mailing Address
2629 CENTRAL AVE 2628 CENTRAL AVE
ST PETERSEURG FL 33713 T PETERSBURG F1. 331138722
%
{ ’
- et L
Suite, Apt. #, etc, Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Apnplied For
- S62 ?? 7 JRol Appiicable
Zi C i )
® ounry 4P : Cauntry 5. Cernﬁcate of Siatus Desired [ $8.75, additionat
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SCOTT' MARNA A Street Address {P.0. Box Number is Not Acceptable) ¥
2629 CENTRAL AVE
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of ghanging its registered office of registered agant, ar both, in the State of Florida.
SIGNATURE
Signalurs, typad o prntad heme of registerad agent and tnlo if appicable. {NOTE" S Agent signature reqursd when hg) DATE
9. This corporation is eligivle 1o satisty its Intangible FILE NOW1Y FEE IS $150.00 10, Efocti - )
. Etaction Campaign F
Tax filing requirement and alocts to do so, After MAY 1, 2000 Fee will be $550.00 0. Efection Campaign Financing O $5.00 May Be
2 N h » e iy Trust Fund Contribution. Added to Fees
(See wilteria on back) Hiake Check Payabie 10 Depariment of Siaie
11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e O Deets TIE Vres et 7 Ghrange "&Adﬂi!im 3
NAME ‘ , . NAME MArew A Scov &
STREET ADDRESS . STREET ADDRESS i 2)0[1 {0\"4 B\S §
CTY-$T- 2P ) CITY-ST-7IP o
g . _ St ete T I3705 g
TLE 3 oelete TTLE Dl change [ Addition | O
NAME | - v— _ e el e - [ AME -
STREET ADDRESS ' STREET ADDRESS
CITY-55-2iIP CiTY-5T-2P
—
e O pelete g O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY . ST-21P
WLE " O el TITLE [ Crange [ Addition
' NAME NAME
STREET ADDRESS STREET ADBRESS
. CITY.S1-2IP ) ITY-ST-2P
TITE © ) Detete HILE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
G7Y -ST-21P CITY-S§-21F
TIEE {7 Delete TILE [7) charge ] Addition
NAME HAME
STREET ADORESS §— - -t STREST ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filin g doss not qualify for the exemption stated in Section 119, 07!13)0) Florida Statutes. | further certity that the shtormation
indicated on thig report or supplemental report is true and accurate and thet my signature shall have the same legal effect as il made under cath; that [ am an officer or director
of the corporation or tha raceiver or trustee empowered to execute Lthis report as required by Chapier 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12l
changed, or on an attigchment with an address, with aif cther like empowered. 21‘ 7
74 - )( g jasos T
o0
SIGNATURE /).’.chm AN | B/E [x
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare ‘ M'me Phong *

{ S ‘ -



