2000 UNIFORM BUSINESS REPORT (UBR) |
Do onENT # POB000079788 May 03, 2000 8:00 am

1. Entity Name

SYSTEMS CONSULTING GROUP OF TAMPA BAY, INC. Secretary of State
05-05-2000 90077 005 ***150.00

Principal Place of Business Mailing Address
9TH
2ND
PETERSBLR 33704-325%
e g | TG e OO R
40) Frpst Nvewug INORTA AME
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T
ity &, State City & State 4. FEl Number Applied For
1 Veteks Bug s 58-3406808 Not Applicable
- e | COUNY oL TIP e prCoUnly e e BT Disrea [ 9B £ Additional— | —
'%7)7 IS ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, ROBERT M Street Address (P.O. Box Number s Not Acceptable)
S0 ITH ST .
2Np-FTR See fgot®
City Zip Code
A FL

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(32300

8. The above named

SIGNATURE

S‘rgﬁamra. typed or p%ﬁ name of regrstered agent end ttle f applicable. (NOTE: Registered Agernt signatura required when reinstating) DATE
7
S IZISffI:grpo{;atlgn s el:g'bf t? S?"?{;S;gtang'ble FILE NOWI;-{]I;EE |5m$; 50'0500 10. Election Campaign Financing $5.00 May Be
x g ', quirement and elects 1o ' After MAY 1, 20 ee wi e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE & O Delete TITLE O change [ Addition | &

NAME RAY, ROBERT M NAME %

steeT ao0ness | 409-97TH ST N—-2NDFLR- S & g RaovE STREET ADDRESS 2

orstze | ST-PETERBURG-FL-33764 oim-31-26 S
i

TME O Detete TIMLE [ Change [ Addition { ©

NAME NAME

STREET ADDRESS STREET ADORESS

- = - 2 - . . b —- - - T e, o -

CITY- &7-2F CITY-ST-2P b

TIILE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TIMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cfficer or director
of the corparation or the receiver or frustee empowergd o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an addregs, wit 7 like empowerad.

sinarure: . JE QUIBED (32300

SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICEF OR DIRECTQR Date Daybme Phong #

rd



