FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P98000107448 Secretary of State
SYSTEMS RESOURCE GROUP, INC. 02-11-2002 90209 046 **150.00
Principal Place of Business s Ma_]ling Address
a%7 POST POINTEDR, . , - . 4907 POST POINTE DR
SARASOTA FL 34233 ~ - SARASOTA FL 34233
— I— LD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FElI Number Applied For
e PWESEE e L) SSSe ! 650889340 _ - NZFAeppH:abEe
Zie Couniry Zip Country 5. Certificate of Status Desired [ gg-;fqﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH, TIMOTHY J Street Address (P.Q. Box Number is Not Acceptable)
4907 POST POINTE DR
SARASOTA FL. 34233
City Zip Code
. FL
8. The above named entity submi Wurpose of changjpeiis 1 tered office or registered agent, or both, in the State of Florida.
SIGNATURE //ZZ—/;
Sighatu-s, typgd or printad name of ragistered agent and title if W {NOTE: Registered Agent signature required whan reingiating} DATE
9. This c_orporahc?n is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Wt y
o ! Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable 1o Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Derete TILE fé%éﬂ?ﬂg’ G [ Change XL Acdition
wae  [CAVANAUGH, TIMOTHY J e Fa5HA R EAVATAT
sTREET ADDRESS (4907 POST POINTE DR STREET ADORESS | /G0 7 PoS7 PorAi 3
av-st-zp |SARASOTA FL 34233 CITY-ST-2iP SR rEEPAR, . 3 A3
TLE [ Deiete TITLE ] Change [ Addition
NAME NAME
—STREETADORESS |- v o e e s e e e e s e e == W -STREETAODRESS ) o oo o . R ———
CITY-51-2P CITY-ST-2IP ) e i
TTLE ' [7] Delete A e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Frme O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-§1-2IP CiTy-51-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corparation or the receiver ar trustee empawe) < lohexclglc(ute this repo equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all gther like empo

Ao R i g A ERE T ey T Crvmmnnd . Y22 fo2 IV 9095570
’SWHE AND TYPED GR PRINTED NAME%IGNING QFFICER QR DIRECTOR Drate Daytime Phono #

SIGNATURE:

Ay 2528150

CR2E034 (9/01)



