2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000075365 Apr 05, 2000 8:00 am

1. Entity Name

SMALL GOVERNMENT CONSULTANTS, INC. ecretary of State
04-05-2000 90110 013 ***150.00

Principal Place of Business Mailing Address
135 HIAWATHA CT. 135 HIAWATHA CT.
E. PALATKA FL 32131 E. PALATKA FL 321314044
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Numbar Applied For

SG-3595F2 2 Nt Applicable

Zip Country e Country 5. Certificate of Status Desired d $8'75 Additional
' . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Namg™ TR o ) T T -
MOORE' JUDY L Street Address (P.O. Box Number is Not Acceptable)
135 HIAWATHA CT.
E. PALATKA FL 32131
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted nama of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating} . DATE
e et i | ptor MY 12000 Foc il bos3s0ap | 0 Eeton Campain Francng - $5.00 vy g
o 1% rust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE O Delete e Presiden Ol change [ Addition
NAME NAME ﬂo ber D. 2o L,
STREET ADDRESS STREETADDRESS | s28~ Ao edezvla o
CITY-5T-21P CITY-57-2IP &. Ptarla, <AL 2231
E O Delets e VP, Jecrefery, T/¢as, [ Change [0 Addition
NAME NAME g‘,, doy L. Mol re
STREET ADDRESS STREETADDRESS | ¢ 28~ [ > Aea T .
CITY-ST-2IP Ciry-ST-2P &, [olarlea FL 2213/
TILE [ oslete TITLE ) [J Change [ Addition
~ NAME honm N 7Y R - T Ts 0 s
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-7P
TILE O paiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-5T-2P
TITLE ™1 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ) 3 Delete TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3X1}, Florida Statutes. | turther cectity that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen##jh an asldress, with all other like empowered.,

SIGNATURE: AT

Daytirme Phone #

CR2E034 (9/99)



