2000 unlsonM BUSINESS REPORT {UBR) FILED

DOCUNENT # V18757 “Secretary of State

UNLIMITED CONCEPTS, INC. 09-01-2000 90005 006 ***550.00
Principal Place of Business Malling Address
1674 N HWY 41 P.0 BOX 1807 ' G U
INVERNESS FL 34454 OCALA FL 344784807 uuuoy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-31 1@93 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent co= TEer =7 - - 77, Name and Address of New Registered Agent
Name
GERKEN' GLEN Street Address (P.C. Box Number is Not Acceptable)
11210 W HALLS RIVER RD
HOMOSASSA FL 34448
) . City FL Zip Code
8. The fibove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. " Signatura, typed of printed name of registered agent and htke it applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation-is eligible to satisfy its Intangible FILE NOW {!! FEE IS $150.00 e
10. Election Cam n Fin
Atter WAY 1,2000 Fe willbe $550.00 B 1 3500 N se
(Ses criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 Detete TILE / p/s / T [ change [ Addition
NAME GERKEN, GLEN C NAME
strecTADDRESS | 528 E KELLER COURT STREET ADDRESS
ov-stzr | HERNANDO FL OTY-sT-2p 3444
TITLE O elets TITLE [C] Change [ Addition
NAME WAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T - () pelete™ =~ Jmme ' . T ] Change ~ [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P T e CITY-S$T-21p
TLE . . . Ooelete CTHLE [ change [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRAESS
CITY-5T-2IP CITY-ST-2IP i
TITLE [ Delete TITLE ) . ©* [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemation stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered to execute this report as required 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 giher like empowerad.
SIGNATURE: /// T e T -1-00 (352) 344-3300
E‘QﬁNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 9/99)



