{

2000 UNIFORM BUSINESS REPJRT (EBR)

DOCUMENT # PG8000023955

1. Entity Namg

FOURTH BUSINESS SERVICE GROUP, INC.

Principal Place of Business

2503 W GARDNER CT
TAMPA FL 33611

Mailing Address

2503 W GARDNER CT
TAMPA FL 336114774

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

4/2.

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90148 036 ***150.00

G0 0l

DO NOT WRITE iN THIS SPACE

LA

City & Stats Cily & State 4, FEI Number Applied For
1Not Applicable
C ‘ ¥ i
ap ouniry Zp ouniry &, Certilicate of Slatus Desired [ $8.75 Addifional
Fee Raquirsd
6. Name and Address ot Current Reglistered Agent 7. Nameo and Address of New Reglstered Agent
Name
WILLIAMS, MICHAEL T Street Address (PO, Box Number js Not Accepiable)
2503 W GARDNER CT
TAMPA FL 33611
City FL J Zip Code
8. The above namad entity submits this Statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or priated name of Tegistered agent and tille it appicabla {NCTE: Regi: Agen sighative requirad when I*} DATE
9. This corporation is eligible o satisty its Intangible _ FILE Now!!! FEE IS $150.00 10 ion C L
Tax fillng requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 » Election Campaign Financing $5.00 May ge

{See criteria on back)

Make Check Payabte to Depastment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OEFICERS AND DIRECTORS IN 11

e D O ouete TiiLE O Crange [ Addition | -

NAME LWILLIAMS-MIGHAEL T NAME =

STREET ADDRESS | 2503 W-GARBNERCT STREET ADDRESS o

erv-ST-2P | FAMPAFLISTT o CITY-51- 24P :
"

e Michael T. Williams U0 petete e (1 Change T Additon | <

2::;: ADDAESS President/Director ::::ET ADDRESS

Court
arvestap | 2003 W. Gardner CITY-5i- 2F
Fampa, FE336H

TIme [ Delete TME [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-71P

Ime [ Delete TILE [(Johange (T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS \

CITY-S1-21P CITY-ST-2P

ks 1 Daete Tne O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-§71-2IP CITY-81-2IP

nME [ elete MLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP j

13, | hereby certify thai the informatian suppiied with this filing does rot quali
indicated on this report or supplemental report is true and accurate ang
of the corporation ar the récelver or trustee aRp grecute thg
changed, or on an attachment with an addsdss, w

1
:

k exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Kignature shall have the same legal effect as if made under oath; that | am an officer or director
af required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

oo ($i)BEodt




