2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §36433 Mar 02, 2000 8:00 am
TRADITIONAL CONCEPTS OF FLORIDA, INC. Secretary of State
03-02-2000 90067 006 ***150.00
Principal Place cf Business Mailing Address
315 £ OLYMPIA AVE 315 E QLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-3833
T s AR AW ARG
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NCOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0253945 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
TAYLOR* PETER Street Address (P.O. Box Number is Not Acceptable)
315 E OLYMPIA AVE
PUNTA GORDA FL 33950
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.

SIGHATURE
Signaturs, typad ar printec name of registered agent and tte f applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FlLE‘!NOW!‘!! FEE IS $150.00 10 . o
i i : y . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr\?:'tlr?n Campaign Financing 0 $5.00 May Be
g l und Contritution, Added to Fees

(See criteria on back) a Make CheclgtPayable to Depariment of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE fD (1 Detete TITLE [Jchange ] Adeition
HAME TAYLOR, PETER NAME
streer apoess (315 E OLYMPIA AVE STREET ADDRESS
arv-st-zf | PUNTA GORDA FL CITY-ST-2iP
TME v 7 Delete E [ change [ Addition
NAME LOBO, VALERIE NAME

STREET ADDRESS

streeT ADorEss | 318 E OLYMPIA AVE

CITY-ST-2IP PUNTA GORDA FL CITY-57-2IP

TMLE soT 1 pelete TITLE ] Change [ Addition
NAME LO RICCO, CARLO J NAME

sTReeT AD0RESS | 315 E OLYMPIA AVE STREET ADDRESS

CY-ST-71F PUNTA GORDA FL CITY-ST-2IP

e [ pelets TILE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIE O Deleta TTLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TOLE ] Celete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify thal the information supplied with this flling dogs 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 acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recei r trusies empowered to exdcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrfient withyan adgsess, with all other ke empowered.

SIGNATURE: 150N Ca 2I3/00 Q4] (237 - (yo0

TYPED OR PRINTED NAME o‘StGNING OFFICER DR DIRECTOR Date Daytumie Phone #

Vs drv [ TN~

CR2E034 (9/99)



