2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9g000109379 May 04, 2000 8:00 am

SAWGRASS CONSLLTING GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
13798 NORTHWEST FOQURTH STREET #300 137398 NORTHWEST FOURTH STREET #300
SUNRISE FL 33325 SUNRISE FL 33325

T et b i e metoiked] WD

05-04-2000 90120 031 ***150.00

MR

Suitg. Pl #, elg. Suiten pt. #, 6l DO NOT WRITE IN THIS SPACE
Suite Ja0 Suite 440
City & State, . . ity & Sta N 4. FEl Number Applied For
cea aonFlorida 0o katon, Flarida (o5 -0 Nt Applcati
’,g%-[ (K(O fj"%mﬁ . ‘%3&,/ g (Q Cout% Q ' 5. Certificate of Status Desired [ f{g‘ggqlﬁgeﬂﬁonal
6. Name and Addréss of Current Registered Agent ’ 7. Name and Address of New Reglistered Agent
Name
?ZOOBlPSAR\?;T g‘ngETRWCE COMPANY Street Address (P.O. Box Num;er is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typad or pnrtad name of registered agant and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fl\lng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tine Yresdeviy o OJ Detete e [ charge [ Addition
NAME Kevneth T. T v ipely, Sy, HAME
seer anoress | (%4 West Yalimette Yar b Qcad)'ﬁ'e. 90 STRECT ADDRESS
CITY-$7-21P {&OCA Uion, FL 2286 CIFY-ST-ZP
TITLE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-77 CITY-ST-29
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O] oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pa ﬁ CITY-ST-2IP

13. 1 hereby certity that the inf
indicated on this report
of the corporation ar théreceiver or trustee empdgwere

ation supplied w‘m’:{%‘s ringAoes not quality f
changed, ar an an agé@chment with an address, with

0 execute titsre,
other like empo

SIGNATUR

e exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
supplemental report isfrue and accurate and thgrpfiy signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT! PEDIJR PRINTED NAME OF SIGNING CFFICER OF DIREGTOR M Date

¥enneh T Tripel, S Ylosho  sel-347-49577

Daytme Prona #

s

CR2E034 /9/99%



