2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000082012 Apr 27,2001 8:00 am
" CONCEPTS 2000 OF ST. PETE. INC. - ecretary of State
2 ) " ’ 04-27-2001 90339 009 ***150.00
Principal Piace of Business Walling Address
2629 CENTRAL AVE 2629 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suile, AplL #, alc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3629447 Applied For
Naot Apgiicabie
ap Country Zip Countey 5. Certificate of Status Desired ] $8'75 Addnional
Fee Reguired
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 i ( ’ i
ST PETERSBURG FL 33713
City i Zip Code

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

SIGNATURE
Sgnaiure, tyned o printed rame of registered ager! and tilie 1 apalicaale (NOTE Regesisred Agent £ gnature requirsc when reirstating) DATE

s . - ‘ . : bl TR =R X ] TImEs b

et S ™™™ | ey 3001 resu gm0 | 10 SecinCamesenioncis | $5.00 vy e
o ! = : Trust fund Contribution. O Added to Fees

{3ee criteria on back) L] Wake Checl Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE P [ Delete 19ILE O Crarge [ Additien
NAME SCOTT, MARNA NN
STREET ADDRESS | 1397- 66TH A/SS STREET AZDRESS
Cre-sTaP | GAINT PETERSBURG FL 33705 Ciry-53-21P
TITLE [ Delee TITLE [_] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-712 CITY -S1-4F
THLE [ Delete TiTLE {J Crarge (L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-41P CITY-ST-ZIP
TITLE 1 palere TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRTSS
CITY-57-21P CiTy-51-7P
TILE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2:P CITY-S7-2IP
fIiLE [ Delete TTLE Ol Grarge T Additien |
MAME MAME
STREET ADZRESS STRZET ADDRESS
CITY-SI-2IP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the ‘nformation
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officor or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other like empowered.

nee A olSpo Hafol 727 3258¢17

SIGNATUHRE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Cate

Caytirre Phene #

CR2ZEC34 (10/00}



