2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64806

FILED

Mar 26, 2001 8:00 am

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

N
T TING &R . Secretary of State
SVBK CONSULTING GROUP. INC. 03-26-2001 90158 025 ***150.00
Principal Place of Business Mailing Address
205 E CENTRAL BLVD 205 E CENTRAL BLVD
STE 201 STE 01 SR ETAY
ORLANDO FL 32801-163% CRLANDO FL 32801-1639
us us
| 37N, Dtg,qu. Adle 31T N, Oronge Ave
Suite, Apt. #, etc, Suite, Apt. #, elc. T DO NQT WRITE IN THIS SPACE
[41% To
City & State City & State 4. FEINumber  BO-ORTNOAS Applied For
Oflands  Fi Oc\omdo | FL Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired :
232800 UﬁA 3‘2,%0 1 USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name* - - S
gl%ﬁ%F:'lEiAﬁqRﬁEE Street Address (P.O. Box Number is Not Acceplable)
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
Signature, typed or printed name of registerad agant and title if applicable. {NCTE: Registered Agen signature required when rainstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P 0 Delete THLE Clchange  [] Addition
NAME BROWN, SHEREE L. NAME

street anoress | 4051 LAKE MIRA DR. STREET ADDRESS

CITY-5T-Zp ORLANDO FL CITY-ST- 7P

TWTLE VP 1 Detele e O cChangs [ Addition
NAME ROSS, WILLIAM R HAME

sTREET ADORESS | 1475 HUMMINGBIRD CT. STREET ADDRESS

CITY-ST-2IP FORT MILL SC CITY-ST-7IP

wme__ 4SS Coeste  — J TTe - Clchange [ Addition
mme | HERRERA, HENRY HAME

STREET AUDRESS | 719 HEMPSTEAD AVE. STREET ADDRESS

CiTY-ST-2IP ORLANDO FL CIFY-ST-2IP

TITLE [ Detste TITLE [ change [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

THLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

changed, or on an attachment with

SIGNATURE:

SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

3-22.0\

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustoe empowered lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

addresswith all ot

4o7.8712: 1590

Heac JT“\@‘@:L-

Date Daylime Fhone #

1

3

CR2E034 {10/00)



