2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SYSTEMS RESOURCE GROUP, INC.

DOCUMENT # P98000107448

Pringipal Place of Business

2930 SALEM AVE
SARASOTA FL 34232

Mailing Address

2330 SALEM AVE
SARASOTA FL 342325118

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90068 043 ***150.00
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$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAVANAUGH, TIMOTHY J
2030 SALEM AVE
SARASOTA FL 34232

Name

a2l i

FL
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39323

SIGNATURE

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

Signature, typed or printad nama of registered agent and tite i applicable

(NOTE: Registarad Agent signature required when reinstating)

DATE

- oyt - !
8. This corporation is etigible 1o satisfy its Intangible,

. .= -FILE NOW!!! FEE IS $150.00

Tax filing requirernent and elects to do so.
(See gritatia on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

_ 10._Election Campaign Financing
“Trust Fund Contribution?

$5.00 May Be

Added to Fees -

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE hange [ Addition
e CAVANAUGH, TIMOTHY J e 4607 Pest s e
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omvsze | SARASOTA FL 34232 s | Sarpids  FL 3423
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NAME R NEME
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113. -1 hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section
w indicated cn this report or supplemental report is true and accurate and that my signature shall have the sam

of the corparation or the receiver or trustee empowered to execule apter 607, Fi rlda Statutes; and that
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