2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000023952

1. Entity Name

FIFTH BUSINESS SERVICE GROUP, INC.

Principal Piace of Business

2503 W GARDNER CT
TAMPA FL 33611

Mailing Address

2503 W GARDNER CT
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90338 010 ***150.00

L Y

AR RO

DO NOTWRITE 1N THIS SPACE

I

City & State

City & Statc

4. FEl Number

APPLIED FOR

Applcd tbar

£9 3L51 709

Not Applcan-c

Zip Country

Zip Country

5. Certificate of Status Desired ]

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, MICHAEL T
2503 W GARDNER CT
TAMPA FL 33611

Name

Sireet Address (P.O. Box Number is Not Acceptaiie)

City

1 Zip Code

8. T

SIGNATURE

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida

Signat.re. yped o printed narme o registered agent and fitle if anplicatle

(NOTZ: Regisieran Agent s gnature requircd w

JarE

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

10. Elestion Campaign F.nancing

$5.00 May Be

{See criteria on back} O Make Che Trust Fund Contribution. [l Added tc Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD 1 Delele 15LE ] Change [ addria-
HANM: WILLIAMS, MICHAEL T HAME
STREST ADRESS | 2503 W GARDNER CT STRLET ADDRESS
IY-§. 217 TAMPA FL 33611 CiTY - 57-21P
3 ] Delets TITLE 1 Crange [ Acdition
MEME HAVE
STREET ADRRESS STREET ADERESS
CITY-57-27 CiTY-§7- 1P
Lz 1 Delete THLE [ Crange ] Acditon
NAME SAME
STREST ACDRESS STREET ADDRESS
GTY-5T-719 CiTY-8T-719
e U7 Delete IILE [JChawge [ Additon
NAME NAME
STREFT ADDRESS STAFET ANGRESS
ey -5 ap CTY-§7 27
“ITLE [ oelate TITLE G Change ] Addfiton
NAMC SAME
STREET ADTRESS STRFET ADGRESS
CiTY-47-219 Y- §T- 217
TTLE 3 oeler Tt () Change ) Additan
NAME HAME
STHELT ADURESS STAEEY AUZRESS
BIfY 51 P CITY-57- 2 ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exomgption stated in Section 118.07(3)(), Flerida Statutes. | further certify thal the information |
indicated on this report or supplemental report is true and accurate and that my signaiure shall have he same legal effect as if made under oath; that | am an otflcer or gire i
of the Corporat\on or the receiver or trustee empowered 1o oxog
changed, crona

i attachment with an gat

5, with all othg

gempowered.

5 this report as requires by Chapter 8607, Florida Statutes: and that my name apgears in G.ock 11 0

ar
rBock 120

—— e

SIGNATURE AND TVFED OR PRIN

TETRE OF SIGNING OFFICER OR OIR

o P

Ul remws 9‘/61/01 { 313) 936 o ‘

21334V

CR2ED34 {10/00)



