2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # N97000003298 Secretary of State

May 08, 2002 8:00 am

ook
SMALL BUSINESS ADVISORY COUNCIL, INC. 05-08-2002 90117 011 ****6] 25
Principal Place of Business Mailing Address
841 DOUGLAS AVENUE 841 DOUGLAS AVENUE
SUITE 104 SUITE 104
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498083 Not Applicabie
2P Country 2ip Country §. Cerificate of Status Desired [} $8.75 Qdditional
Fee Required
T 8. Nameand Address of Current Registéred Agent T T- 7. Name and Address of Now Registered Agent - - .-
Name
PIRES, JOE Street Address (P.O. Box Number is Not Acceptable)
1
841 DOUGLAS AVENUE '
SUITE 104 _ .
ALTAMONTE SPRINGS FL 32714 City FL | 2P Code
8. The above named entily submits this statemnent for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNAYURE
f‘ Slgnature, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agsant signalure required whan reingtating) DATE
% 9. Election Campaign Financi ’ $5.00 Make Check Payable t
= . . Electicn Campaign Financing . May Be aKe CK ¥ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detets e [ Change  [J Addition
NAME PIRES, JOE NAME
STREET AOCRESS | 841 DOUGLAS AVENUE STE 104 STREET ACDRESS
crv-st-z» | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
M STD 7 Deiete TILE (I Change [ Addition
NAME WOOD, LAURA J NAME
sireeT ADDRESS | 841 DOUGLAS AVENUE STE 104 STREET ADDRESS
-cr-st-2¢ | ALTAMONTE SPRINGS-FL-32714 - : P femstaee 1] = mee o e e e e L
TITLE D : 1 Delete TILE CJchange [ Addition
NAME SHEA, DAN HAME :
STREETAGDRESS | 841 BOUGLAS AVE STE. 104 STREET ADDRESS
om-sT-2P | ALTAMONTE SPRINGS FL 32714 GiTY-ST-2IP
TILE [ Celets TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TImE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2iP

12. | hereby certity that the information supplieg s
indicated on this report or supplemeniz
of the corperation or the receiver o
changed, or on an attachment 4

§ this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that 1he information

% trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
th ail other fike empowered.

SIGNATURE: ___ <\l LUIRE REQUIRED ‘f/ﬁfo;)_

susm'run;lnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawel Daytime Phone #

010318

CR2E037 (9/01)

'
4




