2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003298

1. Entity Name

SMALL BUSINESS ADVISORY COUNCIL, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 Q0087 029 ****6] 25

Principal Place of Business

841 DOUGLAS AVENUE
SUITE 104
ALTAMONTE SPRINGS FL 32714

Mailing Address

841 DOUGLAS AVENUE
SUITE 104
ALTAMONTE SPRINGS FL 327145204

2. Principal Place of Business

3. Mailing Address

IO E

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3498083 Mot Applicable
- - o -
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 .f_\ddltlonal
- Fas Required
— . 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Reglstered Agent
Name

PIRES, JOE

841 DOUGLAS AVENUE

SUITE 104

ALTAMONTE SPRINGS FL 32714

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable

(NOTE: Rogisterad Agent signatura required when rainstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE 1 Change [ Addition
NAME PIRES, JOE NAME
STReet AD0RESS | 844 DOUGLAS AVENUE STE 104 STREET ADDRESS
crv-st-20 | ALTAMONTE SPRINGS FL 32714 CITY-5T-21P
TITLE S0 [ Delete TITLE [lChange [ Addition
NAME WOOD, LAURA J NAME
sTReet ADDRESS | 841 DOUGLAS AVENUE STE 104 STREET ADDRESS
crY-ST-2P ) ALTAMONTE SPRINGS FL 32714 _ CTY-ST-ZP : i
TmE D [ Delete TILE [JChange  [J Addition
NAME SHEA, DAN ‘ NAME
STREET ADDRESS | 841 BOUGLAS AVE STE. 104 STREET ADDRESS
cmv-st-2k | ALTAMONTE SPRINGS FL 32714 ciry-<1-21p
TiiLE O vetete HILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME C] pelete TME [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar officer or director
of the carporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll ather like empowered.

SIGNATURE: _(/~

SIGNATURE AND TYPED ¢ PR

AV T DG e

D NAME OF SIGNING OFFICER OR DIRECTOR

4//8/00 Y07-869-514

Dat Daytima Phone #

W L v

CR2E037 (9/99)



