" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085821 - Apr 24, 2001 8:00 am
T Entty Norne ecretary of State
S G CONSULTING SERVICES, INC.
04-24-2001 90285 029 ***150.00
Principal Place of Business Mailing Address
3806 NCRTH QAK DRIVE V-22 G/O WALTER SANDERS
TAMPA FL 33611 3355 BEARSS AVE
TAMPA FL 33618
‘ us
F P R (A LA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59_3405339 Applied For
A - Not Applicable
u—jfu . i’“m_“' P __ﬂ_z_ip L Country i | 5. Cenficate of Status Desired _ [ ?g-gesqgf;ﬂ‘["lﬁi,_,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBANSSDSEEI’RgSAIALEEH Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

8. The above named emity‘s?mils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

andlp Lo/ tn Synfond_ L

SIGNATURE 4 &
ignature, rypqgﬁr printed name of ragistered agent and litle if applicable. {NOTE: Ragistared Agant signature required when reinstating)
. o L . "

9. This corporation s eligible tc‘) sansrycl;s intangible FIII\.;\ NOW...1 FFEE ISm$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D O Detete TITLE ,+ G Mchnge O Acditon
wie | GEAREN, SHRLEY S we  |Shirlep A GEAREN, V33

smeer acoress | 3808 NORTH QAK DRIVE V-22 STREET ADDRESS 39‘06: Ne Qﬁm Oﬁk?ﬂlﬁ

orv-size | TAMPA FL 33611 sz T AMPAFL 2351

TITLE D . [ Detete TITLE [ Change [ Addition
NAME GEAREN, THOMAS T NAME

stReeT Aooress | 3806 NORTH QAK DRIVE v-22 STREET ADORESS

_CITY-ST-ZIP . TAMPA FL 33611 B CITY-ST-ZIP

TITLE O Gelete TILE ' - - T 777 Ochange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ pelete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-2IP

TILE [ Delete TILE i [ change [ Adation

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - GITY-$T-7IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-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)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 1 am an officer or director
of the corporation or thaseegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on ap- ’-; nt with an adggess, with all other like empowered.

SIGNATU _ 1

Daytime Phona #

CR2E034 {10/00)



