FILED

5.5 070 Sl |

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jan 16, 2002 8:00 am
DOCUMENT # 536433 Secretary of State
. Entity Name e
TRADITIONAL CONCEPTS OF FLORIDA, INC. 01-16-2002 90030 037 777150.00
Principal Flace of Business Majling Address
645 CHARL_OTI'E §T 645 CHARLOTTE ST
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
S S M AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0253945 Nat Applicable
Zip Country 7ip Country 5. Certificate of Status Deslred O gg';,esq Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—=r ————— = — - — e —— -
TAYLOR' PETER Street Address (P.O. Box Number is Not Acceptable}
645 CHARLOTTE ST
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.

SIGNATURE

" Signatura, typed or printed name of registerad agent and litls i applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. '_Fhmf(.:llorporam.m is ellgd)\cej tt? sallt:sfyéls Intangible FILE NOW!!! FEE IS $1560.00 10. Election Gampaign Financing $5.00 May Be

ax filing requirement and glects tc o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ™ pelete TIMLE [JChange  {J Addition §
NAME TAYLOR, PETER NAME 2
stReeT ADDRESS | 645 CHARLOTTE ST STREET ADDRESS §
CITY-ST-71P PUNTA GORDA FL 33950 CITY-ST-2I7 él
TITLE v [ pelete TITLE [ Change  [] Addition | O
NAME LOBO, VALERIE NAME
streer aooress | 645 CHARLOTTE ST STREET ADDRESS
crv-st-2P | PUNTA GORDA FL 33850 cmY-51-2P
me SOT ' = 7 Opede TILE [J Change [ Addition
NAME LORICCO, CARLO J PAME
STREET #0DRESS | 645 CHARLOTTE ST STREET ADDRESS
CITy-§1-7p PUNTA GORDA FL 33950 CITY-ST-2P
TILE [ pelete TITLE [] Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-7IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-$1-2IP CiTY-57-21P
TILE (O pelste TITLE O change [ Addition [~
NAME MAME T
STREET ADDRESS STREET ADDRESS ¢ .
CITY-ST-2IP CITy-S1-2tP )

13. | hereby certify that the information supplied with this filing does not qualify foffthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiverdr trustes
changed, or on an attachmentwith an addres, ._WJ other like empowered

St BEAG

ort is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executs this reportjas required by Chapter 607 Florida Statutes; and that my narne appears in Block 171 or Block 12 If

Lol

SIG NATU R E: S B G E\ ¢ ‘ - R PRINTED NAME QF SIGNING OFFlFEH OR DIRECTGR

SIGNATURE ANC TYPED O

Date Daytime Phone #




