2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # V27206 Secretary of State
1. Entity Name
01-31-2003 90166 047 ***150.00
STUART CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
2213 ALAQUA DRIVE 2213 ALAQUA DRIVE
LONGWOOD FL 32779 LONGWOOD FiL 32779
Suite, Apt. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-31 17785 Not Applicable
Zip Country Zip 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
' - - e —— e e Name - - - -
ABOFF, SHELDON J. Street Address (P.C. Box Number is Not Acceptable)
2213 ALAQUA DRIVE
LONGWOOD FL 32779
City FL Zip Cade

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Shedm \ . OM] | E Vit - 1{zolo3
SIGNATURE
S Wﬂe oﬁTlar&! ageﬂn&”wfﬁﬁ (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE I_S $150.00 9. Election Campaign Financin

-+ After May 1, 2003 Fe,e will be $550.00 Trust Fund C:ntr?bution. ° O fc{:j.tgj?owi!?aiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Sy [ Delete TMMLE [ Change ] Addition
NAME BURRER, WILLIAM P NAME
staeeT anoaess | 2213 ALAQUA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
TITLE v 1 pelete TITLE O change  [] Addition
NAME MASON, JOHN R JR NAME
sreer a0oRess | 2213 ALAQUA DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2P
TiTLE D - e — 1 pelete me | . .. _change  [] Addition
NAME ABOFF, JOANNE A. NAME
sTReeT ADORESS | 2213 ALAQUA DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TNLE VPD ) 3 velete TITLE O change [ Addition
NAME ABOFF, SHELDON J NAME
streeT aDpRess | 2213 ALAQUA DRIVE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 CHTY-ST-2IP
TITLE PST [ Delete TTE O change  [J Addition
NAME ABOFF, JOANNE A NAME
stReeT aooress | 2213 ALAQUA DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TITLE ] Defete ILE [ Change ] Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlity 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with $il cther like emppwered.

sianatuRe: | Ssoklarls vk, v.Ates H30hs  4e71~B3-9517

SIGNA‘I‘UHE AND‘l’YPED OR PRINT ! AMERF SIGNIN?_g!-‘FICEH OR DIRECTOR o Date Daytime Phone #

e s W

Y vV

aw

CR2E034 (10/02)



