- _1 UNIFORM BUSINESS REPORT (UBR]) FILED

V2ITG 1S

[ ]
)CUMENT # P99000023959 Apr 30, 2001 8:00 am
ty Name f S
IRD BUSINESS SERVICE GROUP, INC. ecretary of State
: 04-30-2001 90338 009 ***150.00
Frincipal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, ¢tc. Suite, Apt # etc. OO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number APPLIED FOR Applicd MNor
5.? “5, MNat Anniicablo
dlsl Caountr Zi Cauntry it
! Y P Y 5. Cenifcate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent |
Name
WILLIAMS, MICHAEL T
Street Address (PO Box Number is Not Accoplabe
2503 W GARDNER CT ‘ )
TAMPA FL 33611
City S Ziz Coce
8. The above named entity submits this statement for the purgose of changing its registerad office or registered agert, or potn, in lhe State of F orida
SIGNATURE
Syreaures, bypec o printes wara of -og’siened agert and tite § apalicadle (NOTE: Registersd Ao SIGraiurg regLrec vwhien "einstading) AT
9. This corporation is eliginle to satisfy its Intanginle . }
10. Esction Campe Financ
Tax filing requirement and elects to do so. 0. Esctior C‘impd\gn naneng $5.00 may 8¢ i
i Trust Fund Contribution, O Added to Fess ;
{See criteria on back) | |
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE PD [1 5ol TITLE OCung: [ adgditen | S
NANE WILLIAMS, MICHAEL T NANE =5
s1aEET A00RESS | 2503 W GARDNER CT STRZET ADDRESS =
CITY-ST-2IP TAMPA FL 33611 CIY-S1-2p bt
ey
TIiLE [ Delete ILE [ Shange ] Adien g
MAMT NAME
SIREET ADDRESS STREET ADDRESS
LITY-5T-71P CIY-ST-2P
TTLE [ Deite TILE [ chenge [ &do™aor
MARE MM
STREET AZDRESS STREET AZDRISS
CITY-5T7-21P GITY-87-2P
TT.E O oelete TITLE [ Chenge  [J Additio®
HAME HAME
STRCIT AZORESS STREZT ADDRESS
CITY-8T-2IP CiTy-§7 412
THLE [ Delete TITLE O Change [ Addition
NARIE FAME
SIREET ASDRESS STREET ADZRESS
oIy -8T-217 CITY-ST-21°
TITLE 1 pelets Tk [J Change [ Ade
NAME MARTE
STHEZ] ADSEESS STRZET ADD=ESS ;
CTY-ST-7IF CITY-$7-2IP ‘

13. | hereby certify thal the information supplied with this fiting does rot qualify for the cxcmpt.o" staled . Section 119.07(3)i). Morida Statutes. | further certify that the formratiao
indicatod on this reporl or suppiementai report is true and accurate and that my signature shall have the same aga! eflem as if made under oath: that | am ar offise: or d ectcr
of the corporation or the receiver or trustee empowered to execise this fepm as reguired by Chaptor 807, Florda Statwies; and that my name appears =1 Block 1% or Slook 19°

chnanged, or on an attachrmant with an agerags willal other [ke g
ael T Wil sams ‘f/w/w ( 8’13)83f Yofy-
[Z4T97, 2%

# SIGNATURE AND TYPEG OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate




