2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am 3
DOCUMENT # S96988 ecretary of State
1. Entity Name 04-28-2003 91446 034 ***150.00
CONCORD CORPORATION
Principal Place of Business Maiting Address
853 VANDERBILT BEACH BLVD §53 VANDERBILT BEACH BLVD
SUITE 295 SUNE 29% ’
2. Principal Place of Business 3. Mailing Address h
Sulte, Apt. # elc. Suite, ApL. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 099 Applied For
59—3 755 Not Applicable
Zip Country Zp Country B, Certificate of Status Desired [ $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name- — T T s T T -
SMlTH' DARRELL C. Sireet Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
2800
TAMPA FL 33602 City FL | ZpCoce
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remslating) DATE
FILE NOWII! FEE IS $150.00 . _— .
. 9. Election C F
Ater May 1, 2003 Foo willbe S580.00 Cocton CATPATTITS 1y $5.00 oy e
Make Check Payabile to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PTD [ Detete TITLE [Clchange [ Addition g
NAME CANNALEY, JAMES R. NAME S
seer aoskess | 853 VANDERBILT BEACH BLVD SUITE 295 STREET ADDRESS 3
CITY-5T-ZIP NAPLES FL 33963 CITY-§T-2IP 2.
-
TITLE VSD 1 Defete TITLE [ change [ Addition 8
NAME CANNALEY, LINDA A. e
street adDRess | 853 VANDERBILT BEACH BLVD SUITE 295 STREET ADDRESS
CiTY-§T-2IP NAPLES FL 33963 CITY-ST-2IP
.TIME s , ) O Defete TITLE (Jchange  [J Addition
“wwe” " ) SMITH,DARRELLC. T T T T T R e B B )
streeT a0DREss | 101 E. KENNEDY BLVD #2800 STAEET ADDRESS
arv-stze | TAMPA FL 33602 ¢ CITY-5T-2IP
TME [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
L [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2)P
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wih this filing does 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 repgrf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with § ohs, with all other like empowered,
G A0 VIRED st
SIGNATURE: S/ A QUIRIED &G//s70%
SIGNATURHN YT YPED OR PRINTED NAME OlffIG_NING OFFICER OR DIRECTOR L4 [)ﬁe Daytime Phone #



