2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082235 Apr 11, 2000 8:00 am

1. Entity Name

SYSPRO CONSULTING GROUP INC. ecretary of State

04-11-2000 90240 024 ***150.00

Principal Place of Business Mailing Address
4307 NORTH A ST. 43G7 NORTH A ST.
STE F STEF i
TAMPA FL 33609 TAMPA FL 33624-3426 uvuwe v
A s A IR
/j{/¢ C/{/g.f'//é /7/" [2{’ ér/[ e P+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_— City & State 4, FE! Number Applied For
/ HLm P8, F / 'Z Z oyl /?/ 59-354 1449 Not Applicable
Zip £ [~ country Zip 4 Country - . 8.75 Additionat
i Jj(2¢1 Lo Vf/’ ’_‘?j(}- 7, (/J:/f,_ _5. Certificate of Status Desired a. gee Flequiret; fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame J‘-
arse-
BRANDT‘ MICHAEL D Street Address (P.O. Box Number is Not Acceplable)
4307 NORTH A ST.
STEF
TAMPA FL 33609 (S6r# CLbride Di
Ci Zip Cod
Y Tamen FL [ %27
[ 4

8. The above named entity submits this statementar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S!GNATUR?— ‘ ‘ ' /7/‘64// Z i h/ 7L y/ f% 4

Signature, typed or printed name of ra: tslera; agent and tila if applicable. {NOTE: Aegistared Agent signature required whan reinstating) et~ 7
) o o . n
9, lhlsfﬁ:.orporam.)n is e\:gl?l; uln s?tllsfydrts Intangible FILE NOU:... FEE ISI |$t"|50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [] Delete TITLE fd_' 7 /E:Cnange [ additicn
NAME BRANDT, MICHAEL D NAME Michacl Brand?”
sTReET ADDRESS | 4307 NORTH A ST. SRETAOURESS | f 2679 Cfcboride D
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP 7 2, : 55 7 E(J ral
TITLE VT Delete TiTLE [ change (] Addition
NAME KOVACS, TIM NAME
STREET ADDRESS | 4519 GENTRICE DR. STREET ADDRESS
cmy-stze | VALRICO.FL.33694 — — - | . e—mm . . __JCTST-ZP B - —
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
T J (] Delete e , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O peleta TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TITLE O Change [ hddition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the inforrmation
indicatedon this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ‘corpération or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atiaeh with dress, with all other like empowered.

SIGNATURE: _ (L5 2, ‘ ;:; //f// /dﬂ

Daytime Phona #

CRZEN34 (9/99)



