2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107280 Mar 17, 2000 8:00 am
1. Entity Name
S & G, INC. Secretary of State
03-17-2000 90008 018 ***150.00
Principal Place of Business Matiiing Address
P.0. BOX 621432 P.O. BOX 621433
QRLANDO FL 328621433 ORLANDO FL 328621433
F v e AN ARG A
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3493403 Not Applicable
Zp Country Zip Couniry . Cartiicate of Status Desired ~ [] 90+ 19 Additional
) ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . : . . Name
;?53‘;“&%%23#%?‘% ASSQC. Street Address (P.O Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submijle-ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B01-0)

SIGNATURE
SignatuPeslupee-crPrinted name of registared agent and title if appliceble (NOTE. Regusterad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funs Cortribution O vt toFaps
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 11
TITLE D [ pelete TITLE '-Dl Lesro R_‘ PPesinenT %hange %Addition
NAME NEWTON, SONYA G NAME
street aporess | P.O. BOX 621433 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 21832-1433 CITY-ST-2IP
THLE ‘ O pelete fITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TME O pewee WTLE O change [ Additdon
NAME NAME o
STREET ADDRESS STREET AQDRESS
cry-51-21P CITY-ST-2I°
TITLE O patete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21p GITY-§T- 719
THLE [ Delete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the infarmation supglied with this filing does not gualify for the exemption slated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 8 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 ar the receiver ar trustee empowerad ta axacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

Fag e, . 3 o
\‘ Lo B L P P
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phane #

fOan,

fadnlsl=f st ¥



