2000 UNIFORM BUSINESFS REPORT (UBR) FILED

|
DOCUMENT # V02853 Mar 15, 2000 8:00 am
1~ Enity o Secretary of State
APPLIED BUSINESS CONCEPTS, INC. ry
| 03-15-2000 90082 002 ***150.00
7 1
Principal Place of Business Mailing :Address
8335 DANBURY LANE 8335 DANBURY LANE
HUDSON FL HUDSONEFL 346676527
!
’ RN CRR SRR
2. Principal Place of Business 3. Mailin‘\g Address
Suite, Apt. 4, etc. Suite,'Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City &!State 4. FE! Number Appligd For
59‘3101326 Not Applicabie
Zip Couritry Zp ? Couriry 5. Certificate of Status Desired O ?g.zgagsed;ﬁonal
_ 6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
i Name
NAISMITH: RICHARD J. 1 Street Address (P.O. Box Number is Not Acceptable)
8335 DANSBURY LANE |
HUDSON FL 34667 ]
i City FL | 2°Coce

8. The above named entity submits this statement for the purpos:e of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed nama of regstered agent and hitle if appllcaib\e, {NOTE: Ragistered Agent signature required when rainstating) DATE
) o . ) "
9, ‘_l[hlsf?orporatlgn is ellglb:f tcl) s’:mffydlts Intangible FILE ?IOW... FEE IS.“$150.00 10. Elsction Campaign Financing $5.00 May Be
axfiling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added ¢ Fees
(See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! O Detete TITLE DO crange [ Addition | &
NAME NAISMITH, J. RICHARD , NAME %’
sTREET aD0eEss | 8335 DANSBURY LANE ! STREET ADDRESS 2
cmv-si-2¢ | HUDSON FL ! GTY-S1-21P §
TITLE U O Delete TILE O change 7 Addition | S
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
e " O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE | O veete WILE T change [ Additien
NAME NAME
STREET ADDRESS 1 STAEET ADDRESS
CHTY-5T-2P i CITY-5T-21P
TILE ' B i [ Delete TITLE [Johange  J Additien
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2P ]r CITY-ST-2IP
TILE '1 1 Delete TILE [ change [ Addition
NAME \ NAME
STREET ADORESS [ STREET ADDRESS
CITY-§T-7IP | CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing dobs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,, with all er !ike empoweged.

SIGNATURE:

D . /\)Atsm“}D\ 8//(/00 7A7 - F63 -3¢

Date Daytime Phone # __J

f
|



