2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000093442

1. Entity Name

SYSTEMS HARDWARE ASSISTANCE GROUP, INC.

Principal Place of Business

2260 WHITFIELD PARK DRIVE. SUITE J-19

SARASOTA FL

34243

Mailing Address

340 SOMERSET AVE.
SARASOTA FL 342431925

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90131 047 ***150.00

vUvygyy

R ARRHETRATH

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65 05 4 Applied Fer
22?7 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desirod ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v e o - - Name _ S e

RICHEY, ROBERT H SR Street Address (P.O. 8ox Mumber is Not Acceptable)

2260 WHITEFIELD PK DR

SARASOTA FL 34243

City

FL . Zip Code

8. The above nared enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable

(NOTE: Registered Agenl signature required when rainstating) DATE

9. This corporation is eligitle to salisfy its Intangitle
Tax filing requirement and glects to do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J  Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deete TITLE PTD B Change [ Addition
NAME GMEINDER, KAROLEE A NAME ROBERT H RICHEY, SR

stheet aobress | 2260 WHITFIELD PARK DRIVE, SUITE J-19 STREETADCRESS | 2260 WHITFIELD PR DRIVE J=19

trv-st-2p | SARASOTA FL 34243 OS2 | SARASOTA, FT 34243

TmE viD O Delate TITLE v Change (] Addition
STREET ADORESS | 2280 WHITFIELD PK DR STREET ADDRESS :

CTY_ST.ZP SARASOTA FL 34243 aiTY-S1.2p 5400 26th STREET W APT #F97

THTLE ) [T Delete TILE [ Crange [ Addition
NAME - = ~ e e NAME - R T et - T e
STREET ADDAESS STREET ADDRESS

GITY-87-2IP CITY-ST-2IP

TIE O Deleze TLE Tl Coange D *445=-
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TIMLE [ Detete TITLE O Change 7'
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TInLE [ Dalete TITLE O Change [T .7
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Floricia Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver gr trustee g
changed, or on an attachmeny y 3

SIGNATURE:
7

Al othepAike gripowered.

execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- /b%-%

Date Caytima Phona #




