- o 4
2000 UNIFORM BUSINESS REPO!(_@JBR) FILED
DOCUMENT # P99000023947 May 24, 2000 8:00 am

1. Entity Name

SIXTH BUSINESS SERVICE GROUP, INC. Secretary of State

04-24-2000 90148 032 ***150.00

Principal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA FL 3361 TANPA FL 336114774

AVY R iy

I

2. Principal Place of Business : 3. Mailing Address ”““Ill lll“l.l II[ II “l llm ll I"“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
d ot Applicable
Tp Countey zip Cauntry i - $8.75 additional
5. Certificate of Status Desired 0 Feo Required
5. Name and Address of Current Repistered Agent ! 7. Name and Address of New Reglstered Agent
Nameg

MLUAMS! MICHAEL T Street Address (P.O. Box Number is Not Acceptable)

2503 W GARDNER CT - ]

TAMPA FL 33611 : ’

City FL ] Zip Cade

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

SIGNATURE
Signaturg, typad of pintad rama of ragistavad agent and itle if applicable, [MOTE: Ragistered Agant signature required when ralnstaling) DATE
5. This corporation is eligible to satisfy s Intangible | . FILE NOWM! FEE IS $150.00 10. Eiection Gampaian Financin '
Tax Hing requirerant ant: elects 10 Ao So. AMter MAY 1, 2000 Fee wi be $550.00 paign 9 0 $5.00 Mmay Be
i Trust Fund Contribution. Added to Fees
{Sse criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14 -

TTLE D —~3 R +D Deiele 1ITE [ Change [ Addition §

NAME WILLIAMS, MICHAEL T pw /Dvw,o B NAME 2

STREET ADDRESS | 2503 W GARDNER CT STREET ADDRESS 2]

CaTY-ST-2P TAMPA FL 33619 CIY-ST-2IP u
o

LS O Delets Tne i Change [ Additien | O

NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) : CMY-ST-2IP

TLE . [ Daleta TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITy-§1-21P

TITLE [ Delge TIELE [Jchange  {] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

QTY-S1-2P , Gy -51-2P

WE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P oIvY-3T- 7P

TLE [3 Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P I CiTY-ST-2IP

13. 1 heseby certify that the information supplied with this filing dp
indicated on tgis report of supplemental report is trypand ACcurate
of the corparation or the recaiver g
changed, of on an atlachment y#

aualify for the exemption stated (1 Section 119.67(3)1), Fiorida Statutes. | further certify thal the information
and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
yetds Bnpowbred ;6 executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
s, witls aoiher lkgfempowarad,

oy

; B T Y
~ et I, l‘"ln‘\go @l}?gggfggﬁ
IOR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR I ok wtime Phone #

SIGNATURE:




