A e 42 - T T T T T T e
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023959 W May 24, 2000 8:00 am
" RD Bl Secretary of Stat
THIRD BUSINESS SERVICE GROUP, INC. atc
04-24-2000 90148 003 ***150.00
Principal Place of Business Mailing Address
~+w W GARDNER CT 2503 W GARDNER CT
7 OFL 3381 TAMPA FL 336114774 oy
! [
L5045167
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
/| Not Applicabile
il 1] Zi .
zp Couniry P Country 5. Certificate of Stalus Desired .} 38‘75 ‘%ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agenl
Narne
Wm‘ws’ M‘CHAEL T Sireet Address (P.O, Box Number is Not Accapiabie)
2503 W GARDNER CT
TAMPA FL 33611
City Zin Code
| FL
8. The above named entity submits this stalement for the purpose of changing Its registered oftica or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatwe. typed or pared name of raglaterad agent and title il applicable. {NOTE. Regrsiarad Agent signah.s requiad wian réinsiating) DATE
i lon is elioi ishy i i "t
9. This corporation s eligibile to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8e
Tax filing requirement and elects to do se. After MAY 1, 2000 Fes will bs $550.00 ot 0
g Trust Fund Contribution. Added to Fees
(See crileria on back) ] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
e D - [ oetete e Clchas [ Acdidon | g
NAME WILLIAMS, MICHAEL T HAVE =
sreEr anoRess | 2503 W GARDNER CT ﬂuus I &}'[LCRV{_/ STREET ADDRESS §
civ-5t-20 | TAMPA FL 33611 CITY-ST-21P w
o
TME 3 Delete TITLE [ Change [ Addifion | O
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-ST-ZIp CITY-5T-2IP
HILE 7 Defete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-21P
TIE 7 Defete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITY-3$3-2IP
e L1 Deiete mLe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P Liry-sT-20P
WLE [ Delete TILE change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImy-St-2ip ] CiTy-ST-2IP
13. | hersby certify that the information supplied with this filing does not gL & exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on thig report or supplemental report is true and accurgleigd that signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustey mowerad 10 exgeie this repory/As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or o an altachment with an 4 ith ajloth . pO, ‘
SIGNATURE: vha oo [3!3)&%,_
oate | ~ ] TDayiwe ¥




