2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085821 Apr 22,2000 8:00 am
. Entity Name .
S G CONSULTING SERVICES, INC. ecretary of State
04-22-2000 90040 043 ***150.00
Principal Place of Business Malling Address
3806 NORTH OAK DRIVE v-22 G/O WALTER SANDERS
TAMPA FL 33611 13510 NORTH DALE MABRY. SUITE 1
TAMPA FL 33618-2440
us )
E e R WA AR O
- 7355 Peapss Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
’}z—n/} PA F/ oR/ d = 59-3405339 Not Applicable
Zip Couniry j_gé /X Country 5. Certificate of Status Desired O ?g‘gesqlﬁgﬁﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Name /- ¢—j— = - :5‘ - .-
SANDERS' WALTER Str%drle’:;emf B Num/bqer,;/NgtiAsef{)
13010 NORTH DALE MABRY HWY 235 eaR %S Ve
SUITE ONE
TAMPA FL 33618
Ci Zip Cod
Y Tam pA FL |"55% /8

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘\sléred agent, or both, in the State of Florica.

SIGNATURE M/ Q,%: W La/ter Sarnsers o V/Jf/ L2

Signature, typad or printad narne of ragistarad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
) e e } "
9. Prsf‘c!:_orporatllon is el;gml: t? szlan?iyc;ts intangible FILE NOW!!! FEE !5::;950.00 10. Election Campaign Finanging $5.00 May Bo
ax i 'n_g rgqulremen and efecls 1o da so. After MAY 1, 2000 Fee w $550.00 Trust Fund Centribution, a Added to Fees
(See criteria on back) R’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ celete TMLE Cdchange [ Addition
NAME GEAREN, SHIRLEY S NAME
sTReET ADDRESS | 3806 NORTH QAK DRIVE V-22 STREET ADDRESS
cm-s1-2p | TAMPA FL 33611 cirv-51-2p
TILE D ] Delete TILE [ change [ Aduition
NAME GEAREN, THOMAS T NAME
STREET ADORESS | 3806 NORTH QAK DRIVE v-22 STREET ADDRESS
arv-sr-ze | TAMPA FL 33611 oTY-5T-2
TINE [ Delets TIMLE [J Change  [J Addition
NAME - - - ~NAME - s s
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP TITY-$7-21P
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Detete TITLE [JcCrange [ Addition
NAME 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 exemption stated in Section 119.07(3)(), 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 officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytimea Phone #

SIGNATURE XYz Bl o ro7¢ /R Jew G 83-877-0945

[

CR2E034 (9/99)



