2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000023944 Apr 30, 2001 8:00 am

1. Entity Name

NINETH BUSINESS SERVICE GROUP, INC. ecretary of State

04-30-2001 90338 019 ***150.00

Principal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA FL 33611 TAMPA FI. 33611

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber A PUED FOH Appled For

5'? 3[._{/7 ? Not Applicasie

Z Count Zi ¢ 7
" Hy P Country 5. Certificate of Status Desired | $8.75 Addxtlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL T Street Add (P.0. Box Numbar is Nol A tabl
t ROR plcIgfc O
2503 W GARDNER CT ree ress ox Number is Nol Acceptable)
TAMPA FL 33611
City il Zip Code

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

SIGNATURE |
Sigrature, typed or priated name of registered agent and title f apphcatie (NOTE: Registered Agers signaiure requeren vwien -ginstating) DATE ;

X . ‘ . . . - =11 T DNEFWAS oo 4

T e o w0 | 10 Eoviontamamn rancing 85,00 y e

N e AR = = . Trust Fund Contribution. il Added to Fees
(See criterfa on back) O Make Check Payable io Deparimant of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M palete TITLE [ Change [ Acditior

NAME WILLIAMS, MICHAEL T NAME

streer aoress | 2503 W GARDNER CT STREET ADDRESS

CITY-S7-21P TAMPA FL 33611 CITY-8i-21P

TLE O Deete TITLE [ €hazge T Addiicn

NAME MAME

STREET ADDRESS STREET ADTRESS

CITY-S1- 2P CTY-ST-7I

TITLE [ Deleta TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST- 2P

TLE [T Delete 2HLE {J Change [ Additon

NAME HAME

STREET ADORESS STREFT A30RESS

CITY-5T-71P CITY-87-21p

TITLE [ Delele TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S5T-21F LTy -ST-7IP

NILE 1 Delete TILE [ Change [ Addition

NAME NARAE

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-8T-4IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officor ar direcor
of the corporation or the receiver or trustge empowergetTofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B:ock 11 or Block 12 7

| ' cel T-Uhllame  #34fo) (313)835-4044

fhNFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cala

Dayt.ve Prons #f

B 10

CR2E034 {10/00)



