2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014428 BLED
1. Entity Name . =
SB RESOURCES GROUP, INC. B :
OONOV 20 PHM 3: 19
Principal Place of Business Mailing Address SEC?;E]AQ‘Y OF STATE
355 INTERSTATE BLVD 355 INTERSTATE BLVD TALLAHASSEE, FLORIDA
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ’ m Im”'"' |||Hm
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4, FE| Numpber Applied For
WR- SRR R Not Applicabie
Zip Country” Zip Country 5. Certificate of Status Desired [E/ gg.g?q‘ﬁ?;éﬁonal
6. Name and Address of Current Registered Agent— . —— ) 7. Name and Address of New Registered Agent
Name T T T e
GOOK, VIKKI _
356 INTERSTATE BLVD Street Address (P.C. Box Number is Not Acceptabla)
SARASOTA FL 34240
City FL | Zip Code

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

SIGNATURE 'J\Y W C)'N_K Ve [oD

Signelur\é. typed of printed name of registered agent and titla if applicable. (NOTE: Ragistered Agert signature requirad when reinsiating) DATE © v
_9._This corporation is eligible 1o satisfy its Intangible __ e, . _~<FILE,NOW!!LEE»E_J_S;&S_S@Q&OM_IO%ET ction-Campaian Financin o
Tax filing requirement and elects to do so. _ After SEPTEMBER 13, 2000 Min. will be $750.00 : ' Trisl Fund Copnlilr?bulion. e O fdsd'g’oton‘;:’é:e
(Ses criteria on back) O - Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TINE [JChange [} Addition
NAME COOK, VIKK! NAME
STREETADDRESS | 355 INTERSTATE BLVD STREET ADDRESS
CITY-$T-2I SARASOTA FL 34240 CITY-ST- 24P
TLE Prevdent ( [ pelee TE __ [Ochenge [T Addlion
NAME pa tbas A, Ves Comle 8200 NAME SDOoOonNzZ2Sasnls—e
STREETADDRESS | 08X Marlin Lbien Limle STREET ADDRESS ~12/1900--01056--021
CITY-ST-2IP Sames ob €1 TALI- OITY-ST- 2P *EHE TS, 7o EEEThE, TS
TITLE A e EEL - = . Cloeete TILE --- B . - ' L -0 Change d Addtion_
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -
e ’ ] ekt TmE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
e [T Delete TNLE DI change [ Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CITY-8T-71P CITY-ST-24P
TILE T pelete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental 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 corporation or the receiver or trustes ernpowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrent with an address, with all other like empowered. =

SIGNATURE: EQUIRED to/rs (1000 305 -6t -2 8L

NG OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (5/00)




