2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000023959 | Secretary of State

1. Entity Name

THIRD 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 33611
2. Principal Place of Business 3. Mailing Address ”|||II|I||| |I” |||U |||” |I||l||m ||||| ||||| (NI m|| |”|I |||‘ ‘In
| lobl Lot Hostings St ibb _(Qest, Hostinags G
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE
2000 2100
City & State City & State 4. FEI Number Applied For
Vancouyer,  %-C. Janggueer, B C. 59-3651773 Not Applicable
Zip Country . Zip Country " . $8_75 Additional
Vb ¢ 2 C | vi 2 Cﬂ, [ 5. Certificate of Status Desired D, Foo Hequirer; iona
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘MU'IAMS’ MICHAEL T Street Address (P.b. Box Number is Not Acceptable)
2503 W GARDNER CT
TAMPA FL 33611
City FL Zip Code

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

nt kvl 30, 2002

SIGNATURE
Signature, typad or printed name of registered agsnt and title if applicabl E: Registarad Agent signature required when reinstating) Tt * DATE
9. This corporation is eliginle to satisfy ils Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Add-ed 0 Fezs
(See criteria on back} b7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i m Delets TMLE DR . O Change Addition
NAME WILLIAMS, MICHAEL T NAME Toncoise €. 0Ho )
STREET ADORESS | 2503 W GARDNER CT seerooness | 2000 - oble WSt Hostings St
ev-s-2> | TAMPA FL 33611 OITY-ST-2P Unntoweer, 8.C. Conado.  VbE 343
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-ZIP
TITLE ' [ Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET AUDRESS
CTY-§T-21P GITY-ST-71P
THLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O petete TITLE [J crange ] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS '
CITY-ST-21P oTY-ST-2IP
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck t1 or Block 12 if
changed, ar on an attachrment with ddress, with all other like empowered.

SIGNATURE: ___. %] A (0 L O hoincoise (R, O Apvi) 30, 2002 bua- b8F - S080

SIGNATURFFAI ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhona #

May 20, 2002 8:00 am

CR2E034 (9/01)



