2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J38561 May 03, 2000 8:00 am

1. Entty Name Secretary of State
SUNBELT CONSULTING GROUP, INC. 05-03-2000 90030 025 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 952979
LAKE MARY FL 32785-2979

T

e

2 Principal Place of Business 3. iling ress . H"lﬂl |||Iml
% x 09

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State fty & State 4. FEIl Number Applied For
ARENTO |, FL. 592741478 Not Applicable
Zip Country Zi ! Country - ; $8.75 Additional
2%6‘ 0999 L— AYE 8. Centificate of Status Desired 0O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BRUCE C. Street Address (P.O. Box Number is Not Acceptable)

23801 WOLF BRANCH ROAD
SORRENTO FL 32776

City FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the, St_alte of Florida. .
PRGN - ol

i

SIGNATURE
i ey - ,Signaturs, typed o printes name of registered agent and titla if appiicabla. (NCTE: Registered Agent signature required when reinstating} DATE
of ML el 4l

‘9, Tﬁjs_ﬁprpg@ﬁgn is eligible to satisfy its Intangible [ . o :FILE NOWT!!! FEE (S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing réquirement and elects 10 Go 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 _
T PSD [ Gelsts TLE (JCrange [ J Addition | &
NAME MILLER, BRUCE, C NAME @
sTReeT Aporess | 23801 WOLF BRANCH ROAD STREET ADURESS b
CITY-ST-2IP SORRENTO FL. 32776 CITY-ST-2IP -
TITLE [ petete TILE [ Ghange ] Addition E
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§7-2IP CITY-§1-2IP
M (T Detete - o R TIE__ . B — oo 1 Change [ Addiion {_
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-&1-2IP
TITLE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTLE 7 Delets THTLE [ Change {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2if CITY- §T-ZiP
TITLE (3 Delete TifE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§T-2Ip CiTY-ST-2IP
13. | hereby certify thai the information sy % filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplame Aand accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver org 10 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 attachment with A g other like emppwared.
) © Kk G - e
SIGNATURE: ___SLG l‘ JUARE 5 RISECMdagh Y/aMJoo 3529354127
. SIGNATURE ANDTYPED OWE LF SIGNING OFFICER OR DIRECTOR U 7 Dae Dayume Frone #




