2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000106489 Apr 11, 2001 8:00 am
1. Enty Name ecretary of State
VIRTUOUS CONCEPTS, INC.
04-11-2001 90042 026 ***158.75
Principal Place of Business Mailing Address
2H0 WEST VIRGINIA AVENUE 2710 WEST VIRGINIA AVENUE
TAMPA Fi. 33607 TAMPA FL 33607 Uvvavaww
2. Principal Place of Business 3. Mailing Address - .lll”"’ ||| Illll |IH |” m“ |||| ”I‘ m "l" l’"l ||H”|“ ‘m
Suite, Apt, #, elc. Suite, Apt. #, elc. o DO NCT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
S 9... M Q ¢7 , Not Applicable
N " v V .
e Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Requirad
e 6. Name and Address of Current Registered Agent ___ ___ | ___ ___ ___ 7. Nameand Address of New.Registered Agent ___ ___ ___ ___ [_
Name
SPIEGEL & UTRERA, P.A.
343 ALMER'A AVENUE Street Address {P.Cr. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
oM N
. L — ) " “ N
9. ihlsfﬁprporathn is ?"tg":: tcl> saln:zfyclits Ir;tangmle " F!hlin?vzvom FFEE |5"I$t1:0.50500 o J 10, Election Campaign Finarcing $5.00 May Be
ax “n.g r_eq”"'eme" and elects 10 6o So. After ! ee w $550. Trust Fund Contribution. (H] Added to Feas
(See critaria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSU O pelete TITLE ~ [ Change [ Additicn 8_
NAME NATHAN-WATERS, SHIRLEY NAME ‘ 2
araeer aporess | 2710 WEST VIRGINIA AVENUE STREET ADDRESS :‘g:
crv-st-ze | TAMPA FL 33607 CITY-ST-2IP 2
10 — =
TME [J Delete TITLE [ Change [ Addition
e ALEXANDER, GLORIA e ©
sneer aokess | 2710 WEST VIRGINIA AVENUE : STREET ADDRESS
civ-st-ze | TAMPA FL 33607 CITY-ST-ZIP
E e e ey Dpde T IE L i e o e - ClERE__[] AN
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TLE Othange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP GITY-5T-2IP
TITLE [ Deiste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-ZP
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 effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
¢hanged, or on an attachpgent with an address, witf;\lljner like empowered, y / gg 7 7 ﬁ‘fz
- ) ; - 2/ .. f_
SIGNATURE: Shat /Vﬂ{bﬂﬂ-k/ﬂ{eﬁr 2/-G-0f i 7@ 6267
SIGNATRE AND TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phorie #




