2001.UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V20431 Jan 31, 2001 8:00 am
1. Entity Name Secreta Of State
F.P. CONCANNON REAL ESTATE, INC. ry
01-31-2001 90317 002 ***150.00
Principal Place of Business Mailing Address
629 NORTH DIXIE FREEWAY 629 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59.31 17755 Applied For
Not Applicable
i t Zi t -
7ip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
TR'MNAL’ DONNA M CONCAN Street Add (P.O. Box Number is Not A table)
e ress (P.O. Bo e
629 N DIXIE FREEWAY - ee X Rumbar s Mot Acceptable
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The aboven entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wmon MM)L*W\KQ Wi
5 Vnature. typed ot printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.60 ' Tri‘;t'lc:’:ndagf:tg;uﬁg:ncmg O fgjﬁ?{)nﬁ:i:e
(See criteria on back) B Make Check Payable to Department of State ~ |} '
11, OFFICERS AND DIRECTORS N KB T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ pelets TITLE [J Change 7] Addition
NAME TRIMNAL, DONNA M CONCAN NAME
streer anoress | 629 N DIXIE FREEWAY STREET ADDRESS
orv-st-zp | NEW SMYRNA BEACH FL 32168 Cy-ST-2p
CTIme [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE O Change  [] Addition
NAME —- o —- o -l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TInE [ Delste TILE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P I GITY-51-2IP

13. [ hereby certify that the j ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repoyl or siaplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corperation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blogk 11 or Block 12 if

changed, or on an atfachmeyit with an address, with all other li mpowered.
ann, Uanie ) Y59

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

o

CR2E034 (10/00)



