2002 UNIFORM BUSINESS REPORT (UBR) May 2(1;‘1%0%]2) 8:00 am

DOCUMENT #  PG9000023944 Secretary of State

1. Entity Name

NINETH BUSINESS SERVICE GROUP, INC. - 05-20-2002 90190 001 *1,350.00
Principal Place of Business Mailing Address

2503 W GARDNER CT 2503 W GARDNER CT

TAMPA FL 33611 TAMPA FL 33611

IR

2. Principal Place of Business 3. Maiiing Address ”Il”l“ ||I ||||

- S ~
00h  WEse, Hastingd Se. Loy PSP, Wadhings SE.
Suite, Apt. #, etc. M Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
200 2100
City & State City & State 4, FEI Number Applied For:
B ouoe B.C. Uoncouwer, R.C. 59-3651759 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
5. Certificate of Status Desired 1 ' h
VbE" 2K Caned.a VoE 2Yo Canado. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL T ' Street Address (P.O. Box Number is Not Accepatle)
2503 W GARDNER CT
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
[ - . f <
sanarure_Michadd T Williamsa Koa'd Acpnt Apcil 30, 2062
Signature, typed or printed nams of registered a'genl and Litls if applicable. TE: Fiegislerédj'gvem signatura required when reinstating) ' DATE *

9. This carporation is eligible ta satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Slestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Foes
{See criteria on back) 74 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D & Delete TITLE D\Q, . [ Change [ Addition §

NAME WILLIAMS, MICHAEL T NANE Tronoise R. Ottv « 3

- iy .

STaeeT ADDRESS 2509 W GARDNER CT STAEET ADDRESS oo - \Wob W& Haseings L%

onv512¢ | TAMPA FL 33611 o st-2¢ Janiouvee, Be. Canoda  JGE 32X |8

TITLE O petete TILE [JcChange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE [ Detete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delste TIMLE [ Change ] Addition

NAME NAME ’ .

STREET ADDRESS ' STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

Tme [ Delete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE I Delete TILE [ Change [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify 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 oath; 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 11 or Block 12 if
changed, or on an attachm ith an addrass, with all other like empowered.
B2 AR A b TmeS TR TPy T . -
SIGNATURE: %/\i i Trohaaze R oo Apni 2, So- bt - 68F -SoBo
"SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




