2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 20003 046 ***150.00

DOCUMENT # P99000015808

1. Entity Name

S & G COMMUNICATIONS, INC.

Principal Piace of Business

4625 EAST BAY DRIVE
SUITE 302 ‘
CLEARWATER FL 33764

Mailing Address

4625 EAST BAY DRIVE
SUITE 302
CLEARWATER FL 33764-5747

£0018555

2. Principal Place of Business

~ -
#39-'.3. Mailing Addrass

f“\mg

(VKT

|Y(25 Eat Baydr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

H

I

Jod
City & State City & State 4, FE} Number Applied For
cleq i c;f- - r‘ Fl - 356 y‘o ‘ Not Applicable
Zip : Couptry Zip Country $8.75 Additional

33764 praelfaS

8. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINOLE FL 33777

" Steve Redd

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

Y635 Eeit Bsy dr. 75>

“Clearwatel,

FL

skl L

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

smrumua@ﬁgw

STvvEn Low

Pres iy

/- 1o-00

Signature, typed or printed nama of registered agent and iile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Jrs=s iDewT O] petete e [ Change [ Acdition
NAE sTEviw fond #3200 NAME
sireeTaoobess | L p2-§ EHST AAY W e STREET ADDRESS
CITY-ST-2IP Loy wAaTI, FL 31376Y CITY-ST-7IP
TTLE vice PRESTPEMT " [ Delete e [ chenge [ Addition
: Aty Hum s Ky 2 N
swees 0REsS [ L4 & 257 ST Any dDu S0 STREET ADGRESS
CITY-57-2IP ClLvnr whTeA FL 3376Y CITY-5T-2IP
TILE - . 4 . O oelete TiTLE [ change (] Aadition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-T-2P CTY5T-2P
TITLE [ pelete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-51- 2P
TMLE [ Dekete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-8T-ZIP
TIe [ Delete TILE [Jchange (] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap CTY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: 2l uisteven Rodd

[-lo-0Q 727-532-£02%

ate Daytime Phone ¥ |

MROFEN24 (Q09)



