2000 UNIFORM BUSINESS REPGRT (UBR) Y2

FILED

DOCUMENT # PS9000023942 .
e May 24, 2000 8:00 am
TENTH BUSINESS SERVICE GROUP, INC. Secretary of State
04-24-2000 90148 024 ***150.00
Principat Place of Business Mailing Address
=z W GARDNER CT 2503 W GARDNER CT
1L B TAMPA FL 336114174
" 2. Principal Place of Business 3. Mailing Address ““u‘l‘ lu ‘Iul u“ " n " lm " Uuu m ﬂ“ lml lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sl
City & State City & State 4, FEl Numbar Ylapptied For
7 TNot Applicable
i 4 i t Tt
Zip Countey “p Country 5, Certificate of Status Desired [ $8.75 Autional
Fee Required
6. Name and Address of Current Registered Ageni 7. Hame and Address of New Regiatered Agent
Name
WILUAMS’ MIGHAEL T Street Address (P.O. Bex Number is Not Acceptable)
2503 W GARDNER CT
TAMPA FL 33611
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, of beth, in the State of Florida,
SIGNATURE
Signatwe, typed of printed name of registered agent and ttle if appliceble. {NOTE: Ragji d Agant sig| recuirad when rei DATE
9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
o - . Election n Financ|
Tax filing requirement and elects (o do go. After MAY 1, 2000 Fee will ba $550.00 TrjsllFunSa&I:\?:?mtion, "3 0 fas‘a;?ﬂohg?efe
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Deete WE [JChange [T Addiiion | &
HAME AWHHAMS-MIEHAELT HAME %
STREET ADDRESS {2503 W -GARDRERCT™ STREET AUDRESS i
onv-st-aP | TAMPAFR96H— CIFY-S1-2P 8
TTE Michael T. Williams T pefete TE O onange (7 Addiion | O
NAME President/Director NAME
TREET ADDRESS
e} 2503 W. Gardner Court ST s
irr-Sr-a Tomna EL 33611 CFY-ST-2
E ey o S s .
ms v 3 Detete e DlChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P CITY-ST-2IP
—
TTE O oelere TILE ) O cnange [ Aadition
NANE RAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-ST-2IP
LE [ oalete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7iP GITY-87-2IP
TME [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-7P CITY-§T-ZIP
13. | hereby certify fhat ihe information supplisd willy ihis filing does npt-goplify for the exemption stated in Section 119.(3?}13)(1), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental regort is true and acgufBle apf that my signature shall have the same legal effect as if mads under oalk; that ! am an officer or director
of tha corperation ar the recaiver or trustee emperered 10 gx@cute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_zod JAll powere
. e A 1
SIGNATURE: - /e[ 0, i i ‘4 (oo (! M’ZS'%
- saNKTURTAKD TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Foan ¥ © ] DeytimoFhora & "




