¥ o 4124
VZOOO‘UF"FI"RNIE“JS"NEﬂﬂSlQEFWIﬁK”ﬁJBF“ FILED

DOCUMENT # PS9000023946 May 24, 2000 8:00 am
SEVENTH BUSINESS SERVICE GROUP, INC. Secretary of State
04-24-2000 90148 030 ***150.00
Principal Place of Business ' Mailing Address
2503 W GARONER CT . 2503 w GARDNER CT
TAMPA FL 33611 TAMPA FL 336114774
4 ! L '3 ;‘
habgalan
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
’ Not Applicable
Ze Country Zp Counlry 5. Certifcate of Status Dested. ~ [J 98+1 Additional
Fee Required
§. Name and Address of Current Registerad 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
City FL | Zip Coda
8. The above named entity submits this statemeat for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
SIGNATURE
Slgnatura, typed o¢ printad name of registered agent and nlla if apphcedle. {NOTE: fleglstared Agant signature required when reinsiating} DATE
9. This corporation is afigible to satisfy Its Intangible FILE NOW!I!t FEF IS $150.00 1 ; Sinandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 0- 5:3:?:;???0'::?:%:.&{:: neing ] fc%e%q#gss e
(Sea criteria on back) 0O Make Check Payable to Departmant of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 21 -
me D —""""""V O Delete TRE Ocmange O Addton | B
NAME WILLIAMS, MICHAEL T ~ NAME g
STREET AD0RESS | 2503 W GARDNER CT S / Dneel P/ STREET ADDRESS 3
CHY-S1-2P TAMPA FL 33511 CITY-57-71P &
m
TITLE [ pelete TELE ClChange [ Adaition | <
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TE ] petete e [JChange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-§1.2P
TILE [ oelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-7I0 ITY-ST-7P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY.§T-21P
TILE [ pelete i3 [ Change [0 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P TPy -S1- 20

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true an y signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of ruslee MRPWS as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

o (snduoty

SIGNATURE: ___SIG/

SIGNATUREPAND TYPED OF D NAME GF SIGNING OFACER OR (ARECTOR




