2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64806

1. Entity Name

SVBK CONSULTING GROUP, INC.

Principal PLaceofBusi:i_gzs_s_', e
205 E CENTRALBLYD "= - 7

Mailing Address
205 E CENTRAL BLVD

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90034 026 ***150.00

STE 500 STE 500
QRLANDO FL 32801-1639 ORLANDO FL 32801-1966 !
us us
205 E Contrat Plud 205 £ Corkral Blud ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Sode 304 SU\\'( 30\ : ‘
City & State City & State 4. FE) Number Appliad For
Oclande YU Oclardo |, FL 562570243 [Not Applicable
Zi ‘ . C i
§ ARLI-IVG Cc{-;gn;\ 3Z§8, o\ \ci;ntsryn 5. Certificate of Status Desired © [} geae-ggq lﬁfﬁé"ona'
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Name
- KILI—'GORE’ F-RANK 3 =z - - - Street Address (P.O..Box Number is Not Acceptable) - - -
940 HIGHLAND AVE. ‘
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typed or printed name of registerad agent and title It applicable. (NOTE: Registered Agent sigrature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing * $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0O Make Check Payabie to Department of State o, ; _

11. o OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ame o | P [ TLE . O Change [ Additon | &
sname - =0 | BROWN, SHEREE L. W T NAME ' @
STREET ADDRESS | 4051 LAKE MIRA DR. STREET ADDRESS c§
CITY-ST-2IP ORLANDO FL CITY-ST-2IP w
TILE VP (] Delete TITLE [ Change  [J Addition %
HAME ROSS, WILLIAM R NAME

streeT AooRess | 1175 HUMMINGBIRD CT. STREET ADDRESS

CITY-ST-2IP FORT MILL SC CIry-§1-21P

TTLE S O Delete TITLE O Changs [ Addition
NAME HERRERA, HENRY NAME

STREET ADDRESS | 719 HEMPSTEAD AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

e : - e O oelete CTILE i K =TT - © " Othange ~ "7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE (O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
d.

of the corporation ar the receiver or trusipe empowered 10 execut

Il othe

SIGNATURE: _X SZ~

AR
P

(40) 222-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5' 1% lod

Date Daytime Phone #




