|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000017245
CAPITAL RESOURCES CONSULTING GROUP, INC.

Principa! Place of Business

13536 LAKE MAGDALENE DRIVE
TAMPA FL 33613

Malling Address

13536 LAKE MAGDALENE DRIVE
'l'AMPAi FL 336134130

I
'

|

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90013 015 ***150.00

AL

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 308 Applied For
59—34 16 Not Applicable
G- e _Cpuntr_y ——— . .-—..lel . Couniry 5. Certificate of Status Desired () $8'75 A‘dditional
'"T‘"‘ p : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NAGEH’ GEHALD A Street Address (P.O. Box Number 15 Not Acceptable)

13536 LAKE MAGDALENE DR

TAMPA FL 33813

City

'

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpi)se of changing its ragistared office or registered agent, or both, in the State of Flarida.

Signature, typed cr printed name of registered agent and title if appiicabls‘

{NOTE: Registerad Agert signature required when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on bagk) 23 Make Check Payable to Department of State
11, OFFICERS ANQ DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE v | O Detete TIILE [] change [ Addition
NAWE ROOD, ROBIN D NAME
STREET ADDRESS | 4250 14TH WAY NORTHEAST t STREET ADDRESS
emy-S1-ip ST PETERSBURG FL 33703 | cive-S1-2¢
e P l [ Deiete TITLE Cchange [ Addition
NAME NAGER, GERALD A ‘ HAME
i STREETACDRESS | 13536 LAKE MAGDALENE DR STREET ADDRESS
CITY-$T-2IP TAMPA FL 33613 ‘ CITY-S1-2IP
e b oelete TITLE O Change  [] Addition
HAME ! NAME
STREET ADORESS - STREET ADDRESS _—
CITY-ST-ZP ' CITY~5T-2P
TILE | O Delete TITLE D change [ addition
NAME i NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE ! O peete TITLE O change [ Addition
NAME k NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TIILE [ Delete TITLE [J Change  [T] Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
OITY-51- 2P | CITY- ST-2IP

13. | hereby certify that the information supplied with this fifin dbes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplamental rapart is true and accurate and that my signature shall have tha same lega! eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wigh an address, with aif otherillike empowg‘e_%é
SIGNATURE: Rl 4/5/4:/ [~/ S ors_(fU3) S~ L2223
Date Daytime Phons #

2y e 2 Ao AL

247

MR2EN24 fanay



