2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90290 020 ***158.75

DOCUMENT # V20202

1. Entity Name

THE CONCISE REPORT, INC.

Principal Place of Business Mailing Address
2202 5 BABCOCK §T 2202 $ BABCOCK ST
104 104

i MELBOURNE - “"" mlll ul" II”I ”I""'mm I’m m” III” Ilm |’|l| Iml ’"l
Us
2. Principal Place of Business Address .

3. Maﬂ
133 Martesia Way 3‘; Mavteria IA/A)-
Sute: APt 4. et : SU"E‘ Ant # ete. %—EECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
Tudian Habew Beb FL Tndian Habow Beh, FL 53-3111623 ot Applcatis
ZIp ? 3 7 C(an}yA ’ .Z? Q 7 3 7 ’ CountBIJ_ ;4 - *| 57 Certificate’of Status Desired - N“'E‘g-gesqafgiﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHITTY, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1360 S PATRICK DR
SATELLITE BEACH FL 32937 ..

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, andg accept
the cbiigations of registered agent. =

SIGNATURE

* Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE

= A

L FILE NOW!!! FEE IS $150.0 . N .

o, e ) 9. Election Campaign Financing $5.00 May Be
'f\'-"'.q“' After May 1, 2003 Fee will 550.00 Trust Fund Conltribution, Od Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP > J pelete TITLE MChange [ Addition
NAME HOVLAND, RAYMOND D NAME _ . W
STREET ADDRESS |~FOS-TRADEWINDSBR—— stweeranoress | F 3 3 M a V‘"‘ es1a < a)’
orv-st-ze | {NDIAN HARBOUR BCH.FL 32937 CITY-ST-2IP
TITLE - 1 Delete TME [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) R CITY-S7-21P ——— L ) o
TMLE [T pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 71 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secfion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporanon ar the receiver or trustee emppwerad this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

Quililp 2hg)or 32-773-7119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

L L7 ke

e

CR2E034 (10/02)



