2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S36433

1. Entity Name

TRADITIONAL CONCEPTS OF FLORIDA, INC.

Principal Place of Business

315 E OLYMPIA AVE
PUNTA GORDA FL 33950

Mailing Adaress

915 E OLYMPIA AVE
PUNTA GORDA FL 33350

L

2. Principal Place of Business

446 Charlotte Strect

3. Mailing Address

(45

Charlotte Street

il

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90299 011 ***150.00

L

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 5953945 Applied For
PU?‘\-TOL GOFC{O\. .F'DFL'C‘O\ PO"\ a, GOFC‘U\ . Ftofic‘lC\- Not Applicable
Zip . Cauntry Zip Counitry - . $8.75 Additional
'3‘395 o LS A »3-3950 05 A 5. Certificate of Status Desired O Fee Roquired
= 6. Name and Address of Cutrent Reglstered Agent™ 7. Name'and Address of New Registered Agent ™ T
Name —T" ' ‘ P _’_
TAYLOR, P Street Add C‘«.L!P oar N bet‘ NQ 11: bl
315 E OLYMPIA AVE reet &qr?s { % }‘:»( umber .o cgg%ta E)Q,
Qrioie. oFre
PUNTA GORDA FL 33950
ity Zin Code
B ifa Gorde FL | 45850
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 or printed name of registered agent and title if applicabla. [NOTE: Registarad Agent signarure required whan rainstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10, Election Campaign Financing $5.00 may Bo

Added to Fees

(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TIME e X Change [ Addition
NAME TAYLOR, PETER NAME Teylor Pater
smeer aooress | 315 E OLYMPIA AVE secraoorss | 6YS Charlotte Streel
or-st-z¢ | PUNTA GORDA FL orv-st2p R ate. Ger da Florida 3350
TITLE V O Delete THLE v ’ ﬂChange [ Addition
NAME L0BO, VALERIE NAME kobe yValeri e
streer aooress | 315 E OLYMPIA AVE SREETADDRESS | G4 S Chavrlote Street
CITY-ST-7F PUNTA GORDA FL o CIry-$T-2IP Ponte (ocdo . Eloeidea. 3350 .- —
me  [oDT 1 Delete e 5T ' P9 Change [ Adaiion
NAME LQ RICCO, CARLO J NAME loficeo, Carle 5.
streer aoress | 315 E OLYMPIA AVE sTReETADDRESS | LM S Unarlotte Strest
CITY-5T-2IP PUNTA GORDA FL _ CITY-ST-2IP QOV\TO\ tocdda (Elorida 21950
mie " pelete TITLE ' [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-$T-2IP CITY-ST-7P
TITLE [J pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2IP
TITLE Ol pelete MEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m/lrzw

of the corporation or the receiver or
changed, or on an attachment with fan address,

SIGNATURE:

indicated cn this report or supplemental report is true and accurate and that my si

13. | hereby certify that the information supplied with this filing does not qualify for 1h_e efkemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I ature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as refjuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith all like empowered,
&m BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 7\1 DIRECTOR

Date Dayvma Phone #

CR2E034 (10/00)



