2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name r L) . am
$.G.G. INC. ecretary of State
04-10-2000 90072 033 ***150.00
Principai Place of Business Mailing Address
2779 §. 0. BLOSSOM TRAIL 2770 §. 0. BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 32805
us us
i ¥ Ve 1 A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—1439%8 Not Appflicable
Zip Country 2 Country 5. Certficate of Status Desired ~ []~ $8-79 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCO, CARROLL § Street Address (P.O. Box Numt;er is Not Acceptable)
6220 S ORANGE BLOSSOM TRAIL
SUITE 194
ORLANDO FL 32809 Ciy FL | 2pcode

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 printad nama of registered agent and ttle if applicabla. {NOTE' Registered Agenl signature required when reinstating} DATE
B e g vom e so™ | gt MaY 1,000 rag wil poSshogo | "> EeCIonCaruagn uning - $5.00 way oo
gre . 3 . Trust Fund Contrioution. ] Added 1o Fees
(See criteria on back) (1 Make Checl Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition

NAME BARCO, CARROLL S NAME

STREET ADDRESS | @290 § ORANGE BLOSSOM TRAIL, S-194 STREET ADDRESS

CITY-5T-ZIP OHLANDO FL 32809 CITY-5T-2IP

TRLE [ Dalete TILE [J Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CiTY-51-71P

TITLE [ peete e -~ [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-S1-2IP

TITLE [ peleta TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnyY-S1-2IP CITY-§7-2IP

TILE [ palste TILE (O Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exermption stated in Section 119.07{3)(i), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn anatta%git&d?&eswthéomﬁ empawered q ‘r L!» g ng
‘ Yo't-4a5-0

\
Daytime Phone #

SIGNATURE: __ Qo7 pb L Xl

SiG J RE AND TY#ED OR PRINED HARE OF SIGNINGIDFJICER OR DIRECTOR

et

CR2E034 (9/99)



