2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00
DOCUMENT #  Pg9000023955 Si{retary of Stateam

1. Entity Name

FOURTH BUSINESS SERVICE GROUP, INC. 05-20-2002 90190 001 *1,350.00
Principal Place of Business Mailing Address

2503 W GARDNER CT 2503 W GARDNER CT

TAMPA FL 33611 TAMPA FL 3361

RTA IR

2. Principal Place of Business 3. Mailing Address H""l“ “l |I”

lobl West  Wostinge St lobb wlest  Hycting< ot
Suite, Apt. #, etc. ™ Suite, Apt. #, etc. - DO NOT WRITE IN TH!S SPACE
2000 o
City & State City & State 4. FEI Number ' Applied For
\oncouver,  6.C. Nowwouner, R.C. 59-3651772 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
\/b‘e B\Ll GCL { \JbE ﬁa e dO\ 5. Certificate of Status Desired O Feo Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ML“AMS! M|CHAEL T Street Address (P.0. Box Number is Not Acceptable)
2503 W GARDNER CT
TAMPA FL 33611
City FL Zip Code

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

saature_Michad T Willcams - Boa'd dapnt

Signature, typad or printed nams of ragistered agent and title if Jpplicable u (NO[I_E}?egislared Ageni signature required when reinstating)
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 i Lo
Tax filingrequirementgand elects tgdo 0. : After May 1, 2002 Fee will be $550.00 10 Elecn'c:m Cdagnpargg Elnanc;ng 0 $5.00 May Be
(See criteria on back) ® Make Check Payabie to Department of State rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD (R Detete TME DR [ Change  [X Addition
NAME WILLIAMS, MICHAEL T NAME fronoise, R. otto
STREET ACORESS | 2603 W GARDNER CT STREET ADDRESS 2000 - jOble \Wost  Bistings Sk,
CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP VanDuwee . B.C. Q(_an VbE A
TIMLE [ petete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: DAL T TFedncoise RS Otbo focd 20, som. bt — b5} — SED

SIGNATURE AN#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- —

CR2E034 (9/01)



