2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216)%12)8'00 am

DOCUMENT # V20431 Secret,ary of State

1. Enlity Name

F.P. CONCANNON REAL ESTATE, INC. 03-11-2002 90031 044 ***150.00
Principal Place of Business Mailing Address

£29 NORTH DIXIE FREEWAY 629 NORTH DiXIE FREEWAY

NEW SMYRNA ‘BEACH FL 32168 NEW SMYRNA BEACH FL 32168

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31 17755 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (N $8.75 Additional
Fe# Required
6. Name and Address of Current Registered Agent _ et e - - 7. Name and Address of New -Registered Agent )

Name

TRIMNAL, DONNA M CONCAN
" 629 N DIXIE FREEWAY

Streat Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32188

City FL Zip Code

8. The above n entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE onteutndl_

S\Q\ﬂture‘ typed or printed name of registerad agant and tite if applicakle. (NCTE: Registerad Agent signature required when réinstating) DATE
. . N — . ' 4 '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!{ FEE IS $150.00 10. Elsciion Camuaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fobs
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS LZ. ADDITIONS/GHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE JPKchange [ Addition

NAVE TRIMNAL, DONNA M CONCAN NewE ComnCammon Dorvaa M

stréer aoress | 629 N DIXIE FREEWAY STREET ADORESS

crv-st-zp | NEW SMYRMA BEACH FL 32168 CITY-ST-2IP

TITE [ Detete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE b e ==l = Opeltte - —f TME >- - - ‘[Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 3 petete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

MLE [ pelete TE [ change [ Addition

NAME e co NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P ¢ o,

TITLE [ petste TITLE © [Ochenge [T Addition

NAME . : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13 | hereby certify that the infoermaticn supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or theeceiver 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 ayachinent with an address, with all other llke empowered.

SIGNATURE: | Ori-r'\wl/)onwm  Dormar M Cor carmpn JA(A 2 3P(-Sap-2y4s]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dag Daytime Phone #

AV E669LG0

CR2E034 (9/01)



