2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083002 .
1. Entiy Name Feb 04, 2000 8:00 am
BUSINESS RESOURGE GROUP, INC. Secretary of State
02-04-2000 90002 041 ***150.00
Principal Place of Business Mailing Address
2425 FRUITVILLE ROAD 2425 FRUMVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 342376222
F T T IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0453162 Not Applicable
_ Az+p _ | C_ountry) L Zip b Country _ 5_)Certmcme of Stat”iD‘_”f"gd | 0 gg.;asm.:?;;tional
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALARIO’ CHARLES A. PRE Street ;Address (P.O. Box Number is Not Acceptable)
2425 FRUTIMILLE RD
SARASOTA FL 34237
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 registered agent and e f applicable. (NOTE- Registered Agent signature required when reinstating) DATE
9. This f;.orporatipn is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANDG DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleta TITLE [ change [ Addition
NAME ALARIO, CHARLES A SR NAME
stheeT aooress | 1332 N LAKE SHORE DR STREET ADDRESS
ITY-51-2P SARASOTA FL CITY -5T-71P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE mo - em|ior = o e oy = et i =] Dplpler — = TLE = = <5 = >~ =cwm sies ST = - o ceedtes- oo [MChange T )Addition™)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
HTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE : CJ elete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS IR e S e ) seeE anoRess
T -81-77 AR E A A ' R eny-st-ze

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repopt |
of the corporation or the receiver or truseig g
changed, or on an atlachment with 3

filing does not quality for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
§t s signature shall have the same legal effect as if made under oath; that | am an officer or director
repuired by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

s Al :/39[2000 949571y

Date Daytims Phona ¥

SIGNATURE:

CR2E034 {9/99)




