2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # S62984 Feb 01, 2000 8:00 am

1. Entity Name
CONCEPTS AND SOFTWARE SOLUTIONS, INC. Sgﬁfﬁf‘gﬁ;ﬁ &f*gggage

Principal Place of Business Mailing Address
9000 SHERIDAN ST 8000 SHERIDAN ST
- STE 147 STE 147
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33001-5846

e~ Trmmome |
Suite, APt #, elc. ' Suite, Apt. #, et1c.  J DO NOT WRITE IN THIS SPACE
= A &te’ 300

Applied For

w&g’ﬁnd_‘_ F_( }fi &Stm F , 4, FE! Number 65‘0270185 New =
SZ§ 90 ’ Cozzt% n Z%" 2) 90 I ) ngi'tg Q 5. Certificate of Status Desired d g.g?qlﬁz:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i N
F WOODROW, JOYCE ™ oseph St John
: ) reet A Q. u ;
17903 SW 2 STREET VR TS TR a Y Ehuth
-; PEMBROKE PINES FL 33029 Stite 200
v [Lake land FL [ 2390/

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 s\o\\‘ i p <ﬂ/ {\QN , //"1/00

Signature, y&j or pm}\dn ms of regisrere%em ard lrrl%‘applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
o. Tris gorporaa@Wa sty s |®/ _ FILE NOW!! FEE IS $150.00 10, Elosion Campagn Financing $5.00 vay B
Taxhhng requitm d elects to do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria an back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREéTOHS IN 11
TITLE PTD T Delete TLE Vice Presclémt [T Change 15 Aditior
e WOODROW, KRAIG N Joseph SEJohty < 46 500
STREETADORESS | 17903 SW 2 STREET STREET AbDRESS | 1125 WS H“J'_‘S g Sew
on-s1-2P | PEMBROKE PINES FL 33029 orvsr-ze | |_aleland, ¥l 3350} ,
TITE vsD [ Delate TITLE [ change [ Additior
NAME WOODROW, JOYCE A. . HAME ,
| streer aoDRESSY| 17903 SW 2'STREET - - ~° -~ -= .|} -STREET ADDRESS. R U = -
Ciry-57-21P PEMBROKE PINES FL 33029 .| omv-st-zp _
TITLE [ belete . fl TTE . [3 Change [ Additior:
NAME ] NAME
STREET ADDRESS” STREET ADORESS
OITY-ST-21P ' CITY-$7-2IP
TITLE [ Delete TIMLE {7 Change ] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE [ oelate TITLE [J Change L] Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TRLE [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___° L[\{\\/V'C/ p rmrs/\/:’\ﬁ:ﬂ_i 1ivlg0 §63-6Fb- 1700

S?ATUHE majvpﬁo OR PRINTED NAME s:aumﬁiﬂcsn OR DIRECTOR Daie Dayume Phone #




