2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023942

1. Entity Name

TENTH BUSINESS SERVICE GROUP, INC.

Principa: Place of Business

2503 W GARDNER CT
TAMPA FL 33611

Mailing Address

2503 W GARDNER CT
TAMPA FL 33611

2. Principal Ptace of Business

3. Mailing Address

|

JEIN

I

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOTWRITE BN TH

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90338 018 ***150.00

115 SPACE

Il

i

City & State

City & State

4. FEI Numger
593 L?[?L%;PLIED FOR

Apnied For

No: Applcan e
Zi Countr Zi Countr iti
P Y P bt 5. Cerlificate of Status Desired 1 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

WILLIAMS, MICHAEL T

Street Address (P.0. Box Number is Not Acceptable}
2503 W GARDNER CT
TAMPA FL 33611
City i) Zip Codsz
8. The abave named entity submils this staterment for the purpose of chang’ng its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Sigrature tyoed or or ved nore of regisieree agent aud Tile I agpacabie et el whies e saEnng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and eiects to do so.

10. Election Campaigr: Finarcing

$500 May Be

(See critena on bhack) O Male Check Payabie Trust Furd Contribution. L Added to Fees
11. QOFFICERS ANCG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O Chenge [ Adcicr |
NAME WILLIAMS, MICHAEL T NAME ’
STREET ADORESS | 2503 W GARDNER CT STREET ADORESS
CITY &T-EP TAMPA FL 33611 CIy-ST. 7P
TITLE [ oelete TRLE [JCuange [ Adcien
HAKE NAME
STREET ADDRZSS SIREET £DDRESS
CITY ST-2P SITY-ST-IP
TITLE ] oelete TIiLE [ Crange [ Additio-
NAME HAME
STRZET ADDRESS STREET ADDRESS i
CITY-87-2F STy -ST1-2p ‘
TITLE [ Delete 7L Ml onange [ Acritia”
NEME MAME
STREET ADDR=SS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
TITLE [J Delete TILE ] Crange [ Additio
MANE NAM
STREET ADDRESS STREET A0DRZSS
CITY-ST-2P CITV-ST- 1
TITLE ] Dejete TTLE [ Crange [ Acditia®
MAME NEME
STREET ADDRESS S1REET ADORESS
CIi¥-51-AF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutas 1 furtiher certify that the

indicated on this report ar supplemental ’eporl is trL.c ang

of the carporation or the recelver or truge
changed, or on an attachment with.a

r ke empowered,

lorraticn

esyrale and thal my signature shall have the samc oga\ cffect as if made under oath: tha: | am an off.cer or di fale
gCLte this report as required by Chapter 807, Florida Statutes; and that my rame appears in B.ock 11 or Black 12 1F

ER OR DIRECTOR

Yy chas [ Tk)fllmm ¢/J%f (813)935-%044

[FSTE V)

CR2E034 (10/00)



