2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V57206 . Apr 03, 2001 8:00 am
AN
17 Enity Moo ecretary of State
STUART CONSULTING GROUP, INC. 04-03-2001 90078 044 ***150.00
Principal Place of Business Mailing Address
2213 ALAQUA DRIVE - 2213 ALAQUA DRIVE
LONGWOQOD FL LONGWOOD FL r
ADU41556
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 17785 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ ?ei-gg Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e BT - - - T e et T e <= Name fr e - B i B T s T T - -
ABOFF' SHELDON J. Street Address (P.O. Box Number is Not Acceptable)
2213 ALAQUA DRIVE
LONGWOOD FL 32779
City FL Zip Cade
8, The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typet o printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisly iis Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution, Added to Fees

11. OFF!CERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e sy [ Delete TITLE D) Change [ Addition
NAME BURRER, WILLIAM P NAME
STREET ADDRESS | 9913 ALAQUA DRIVE STREET ADDRESS
CITY-5T-25 LONGWOOD FL CITY-§7-2IP
TITLE v O Celete TTLE [ Change ] Addition
NAE MASON, JOHN R JR NaMeE
STREET ADDRESS | 2943 ALAQUA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TTLE= D. - . <. - Oloelete -« ME o by o e i ., o [ CRage [ Addition
HAME ABOFF, JOANNE A, NAME
STREET ADDRESS | 2913 ALAQUA DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2iP
TITLE | veD O Dalete H e [ change [ Addition
NAME ABOFF, SHELDON J NAME
STREET ADRESS | 2913 ALAQUA DRIVE STREET ADDRESS
CITY-ST-2IP ONGWOOD FL CITY-5T-21P
TILE PST ] Dalete TITLE [ ¢hange [ Addition
NAME ABOFF, JOANNE A NAME
STREET ADDRESS | 2943 ALAQUA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD Fl. CITY-ST-71P
TMLE ] Detete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L
SIGNATURE: SAlolor ‘ M £ R eoKint Vs Proadodt 3Il1[b| 401~233-9577
SIGNATURE AND TYP?) QR PRINTER N_K'TE OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

)

3

CR2E034 (10/00}



