2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

[ ]
DOCUMENT # S62984 Jan 24,2001 8:00 am
e O TWARE SOLUTIONS. ING o Secretary of State
CONCEPTS AND SOFTWARE SOLUTIONS, INC. 01242001 SO0 046 <1 30,00
Principal Place of Business Mailing Address
1125 US 98 SOUTH 1425 US 98 SOUTH
STE 200 ) STE 200 JUwuUITIuyg
LAKELAND FL 33801 LAKELAND FL 33801 ’
e s ORI AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  6R-0270185 Applied For
Not Applicable
e Country op Country 5. Certificate of Status Desired [} ?g'gfqgf’;’;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

“WOODROW, JOYCE

"&T. JORN . J0SECH P

1125 US HAY 96 SOUTH R G e S

SUITE 200 _ ; o~

PEMBROKE PINES FL 33029 _ Suite Q0 __

ip.Code
ity L(]k.ﬁ\aﬂd_) FL 4380 |
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped of printad name of ragisterad agent and titie it applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
¢ Taxfiling requirement and elects tg do so. After MAY 1, 2001 Fee will be $550.00 10 ?iz:‘?-'Zr:zjags:tlr?gu't:i::ﬁcmg fﬁfﬂ?ﬁiﬁfe
(See criteria on back) ] Make Check Payable to Department of State .
‘1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TE PTD O oslets TMLE £TD W change [ Acdition
NAME WOODROW, KRAIG NAME Woodrow , Kyai 9
STREET ADDRESS | 1 79[)3 _SW _'2 STREET STREET ADDRESS | 35 H ar{q 4o P\g cg e
orv-si-ze | PEMBROKE PINES FL 33029 ov-stze || -
TmE VSD 5 Delete TILE [ Change [ Addition
NAME WOODROW, JOYCE A. NAME
STREET ADDRESS | 17903 SW 2 STREET STREET ADDRESS
crv-st-zp -+ PEMBROKE PINES FL 33029 CITY-51-2
_THLE VP [ Defete _Tme ¥ L . [cChange [ Addition_

NAME ST JOHN, JOSEPH NAME
stReeT A0DRESS | 1125 US HWY 98 SOUTH SUITE 200 STREET ADDRESS
CrY-ST-zZIp LAKELAND FL 33801 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
Tine O Deete TME [ Change [ Additian
NAME NAME §
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TINE O Delste TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP

Ao

N

JosePH P ST. JoiHN
M MGR.

o/o]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: §b3- 86 1400

SIGNAJURE Auﬁsﬁmmzn NaME ¢ SIGNING OFFICER OR DIRECTOR

sL‘

Chte

Oaytime Phona #

CR2E034 {10/00)

.




