2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023947

1. Enfity Name

SIXTH BUSINESS SERVICE GROUP, INC.

Princ'pa’ Place of Business

2503 W GARDNER CT
TAMPA FL 33619

Maiting Address

2503 W GARDNER CT
TAMPA FL 33811

2. Principal Place of Business

3. Maiing Address

Suite. Apt # otc

Suite, Apt. #, clc

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

04-30-2001 90338 012 ***150.00

I

ARIREAD

DO NOCT WRITE IN THIS

SPACE

City & State

City & State

4. FEI Number
£9 3517 APPLIED FOR

Agpled Far

Mot Applicatic
Zig Countr 7 Countr ) :
Y P ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

WILLIAMS, MICHAEL T
2503 W GARDNER CT
TAMPA FL 33611

Street Address (F.O. Box Number is Nat Acceplanie)

City

Zip Code

8. The above named entity suomits this statcment for the purpese of changing its registered office or registered agerl, or botly, in the State of Florida

SIGNATURE

Signataee, oo o prinled rarme of registered agent and itle f apphcebie (NS Rigis

el AGUnl G graiure reguined we

GUECH)

137F

9. This corporation is efigible 1o satisfy its Intangible
Tax Bling requirement and elects to do so.

10, Election Carmpa'gn Financinag

$5.00 May Be

N . Trust Fund Contribution, A r

{See criteria on back} M | ! dded to Fees

11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFHICERS AND DIRECTORS iN 1 '\
ITE PD [ Desele T [ Charge D adetic
NAME WILLIAMS, MICHAEL T Hai

SIkeEr aooResS | 2603 W GARDNER CT SiREET ADDRZSS

CITv-ST-2IP TAMPA FL 33611 Cry-sT-zip

TiTLE 1 Deiete TILE O Charge [ Adosien -
MARE MAME

STREET ADORESS STRELT ADDRESS

CITY-3T-2iP CITY-ST-2F

TITLE ] elete ThLE {7 Crance [ Adéson
MARE NAKE

STREET ADDRESS SIRZET ADDRESS

CITY-ST-2:F CITy-ST-2F

TITLE J palete ILE ) Crange T Additon
NAME HAME

STREET ADGEFSS STREET ADDRESS

LITY-5T-2iF CITY-ST-2iP

TILE O Dalee s U Coange 7] Andition
WARE MAKE

STREET ADDRESS STRLET ADDRESES

CTY-&T-717 CITY-5T-217

TILE [ Dele TITiE O Ciange [ acditor
NAME MAME

STRECT ADDRESS STRLET ADDRESS :
CITY- 8T-2F CHY-Sr-412 ‘
13. | hereby certify that the infarmation supplied with this filing does not qualify for ihe exemotion stated in Section 119.07(3)(:), Flarida Statutes. | furtnor cortify that i

indicated an this report or supplemental repot is true and accurato and thal my signature shall have the same legal effect as if made
of the corporation or the receiver or trustee gmpawerad 10 exeg

changed, or on ar attachment with an adefess, with all olhe

ke gppowered

L

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e informatian
sncler oath: that | arr an officer or director
s report as required by Chapter 07, Florida Siatutes: and iral my name apoears

ir. Block 11 or Biock 12§

[F=IETE

CRIE034 (10/00)



