) 206¢ o SINESS REPORY (UB v
[ ]
DOCUMENT # P88000023945 May 24, 2000 8:00 am
nome e Secretary of State
EIGHTH BUSINESS SERVICE GROUP, INC.
04-24-2000 90148 028 ***150.00
Principai Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA FL 335114774 ccmarrpey o -
TAMPA FL 33811 A FL Fivdyi Y
Suite, Apt. #, ate. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE \/
City & State City & State 4, FEI Number pplied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
, tal "
5, Certificate of Status Desired ] Pee Requirad
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 Acceplable)
2503 W GARDNER CT
TAMPA FL 33611
Clty FL Zip Code
8. The abova named entity submits this statement for the purpose of changing ilg registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of ragistered agent and e d appicanta. (NOTE: Registarad Agen sl required whan ) DAFE
9. This corporation is eligible 10 satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Blacii N
" ‘ . Election Campaign Financin
Tax flling requirement and efects to do so. After MAY 1, 2000 Feeo will be $550.00 Trust Fund Coﬁrﬁ)utionn 9 0 mﬂ%ﬁ:ﬁf e
{Sea criteria on backj 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
WILE )] [ et TME Ol Change [ Addition | &
NAME WILLIAMS; MICHAELT NAME @
STREET ADOHESS | 2603 W-GARDNERTT STREEY ADRESS 3
orv-s-2P -TAMPA-FL-336H CTY-T-2P g:;;
TILE Michael T. Williams O palere TILE Dichangs [ Addition | €
NAME President/Director NAME
STREES ADORESS | 503 W. Gardner Court e pOTRSS
QITY-ST-2IP Tampa, El 11611 Iy -5T-
TTLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
TLE [ Delete TME [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2iF CITY-5T- 2P
TRLE O etete THLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-21P
MLE 3 pelete e 3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2P CITY-ST-ZIP
13. | hareby cerlify that the information supplied with this filing does not qualififor the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is irue and accurate a8 that my signature shall have Ihe same legal effect as il rade under cath; thal I am an officer or director
of the COIPOTation of the receiver of ustee gmpowered 10 exes i fart as required by Chagpter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with-smygeresy with alf other fijf erad.
A :I ] :?ﬂ C:: "--\‘.
SIGNATURE: e < Rl
ATED NAME OF SIGRING OFFICER OR DIRECTCOR Dayume Phone #




