. ¥
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023945

1. Entity Name

EIGHTH BUSINESS SERVICE GROUP, INC.

Principal Place of Business

2503 W GARONER CT
TAMPA FL 33611

Maiiing Address

2503 W GARDNER CT
TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ale. Suite, Apt. #, stc,

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

04-30-2001 90338 020 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Murrger PPU Anoliad Far
gq 3" l?SA ED FOH Not App icab.c
£ip Countr ZIp Countr
’ Y f y 5. Certificatc of Stat .J’S Desired O $8.75 Additional
Fee Required
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 Murmber is Nat Acceptable)
2503 W GARDNER CT
TAMPA FL 33611
Gity 7p Code
8. The above named entity submits this statement for the purpose of changing it registarad office or registered ageni. or both, in the State of Florica.
SIGNATURE
Sgraure, typac or orttac naTe of tegisiered agen: ard tte i appiicanle TNOTE Fregislered Agont sigrature rec., 'eg wher reraiating) patt
9. This corporation is eligible o satisfy iis Intangible . o
; 10, Eection Campaign Financing -
Tax fiing requirement and clects to do so. . 'chztlohmci Tgr‘tlr%f[)wh"\r[ J fdsd%G I\;‘I:ay Be
(See criteria on back) 3 ’ I - ed to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 4 i
TITLE PO (1 oslese TMLE [Jchage O dditen @ 8
KANE WILLIAMS, MICHAEL T Haki =1
TAEET A0DRES FET ADDRESS
STSEET ADDRESS | 2503 W GARDNER COURT STREET ADDRESS 5
CiTY-ST-73P TAMPA FL 33611 CITY-SI-£iP ﬁ
- o
TITLE 1 palewe L [}Charge U &d L5
HARE HAKE i
STREET ADDRLSS STRZET ADDRESS
GiTy-ST-2F CITY-ST-7iP
ITLE [ Calere TILE [ Charge
SAME MANE
STREET ADDRESS STRZE™ ADDRESS
CIY-ST- 4 CITY-ST-2F
TILE [ pelews 1MLz [ Change [ Addicr
MiE HARE
AELET ADDRERS STREET ADORESS
CUY-51 4P CITY-ST-ZiP
TILE [f Calge ilILE 1 Charge
NAME NAME
STREET ADORESS STRIT™ ADDRESS
[NTY-5T-71P CITY-S1-2iF
ik (1 palete M O Change () Adaicn
hARAE MAKE
STREET ADSRESS SIREET ADDRESS
CITY-5T-2P CITy-§T-2IP |
L
13. | hereby certify that the information supptied with this fiiing docs not quallfy for the exemption stated in Section 119.07(3)0), Florida Statutes, | furt her certify tha: tne inforrrator
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legai effect as if made uncier oath; that | ar an officer or di
f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare aooec r$ i Blouk 11 or Bloo i
hanged, or on an attachmentfith an agldr jth all other like empowerad.
LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁ:&G‘C!FFI:ZR—.OHﬁIII' d""s j 4/;4/ a, (8 ’3) 335':%’{4—;‘ I




